2007 FOR PROFIT CORPORATIO;Q
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # 663586

1. Entity Name

HERNANDO CHONG & ASSQCIATES, M.D.,
PROFESSIONAL ASSOCIATION

Secretary of State

Principal Place of Business

7050 NW 4TH ST, #206

PLA

Mailing Aadress

7050 KW 4TH ST. #206

NTATION, FL 33317 PLANTATION, FL 33317

AR

o ‘ g e - 04032007  No Chg-P CR2E034 (11/05)
~ ‘DO NOT WRITE IN THIS SPACE T S
, 59-1994797 Mot Applicable

. Certificate of Status Desired M $8.75 Additional

€. Nama and Address of Curront Registered Agent

CH

7050 NW 4TH ST. #206
PLANTATION, FL. 33317

ONG, HERNANDO

" DO'NOT WRITE =

Fee Required

ci R -
o

.. INTHIS SPACE = .

i

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatute, typed or printéd nama of régistered agert and Uile if applicebls

[NOTE: Registarsd Agant signalure raqurred when reinstating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution, O Added to Feas

10.

TITLE
NAME

STREETADDRESS | 7050 NW 4TH ST. #2068

CITy-

OFFICERS AND DIRECTORS |
PD
CHONG, HERNANDO

§T-2P PLANTATION, FL

TIMLE
NAME

STREET ADDRESS | 7050 NV 4TH ST. #206

Clry-

v
CHONG, GRACIELA

ST-2IP PLANTATION, FL

TITLE
HAME

STREET ADDAESS

Cry-

sT-21P

TITLE
NAME

STREET ADDAESS

cimy-

ST-79

TME
NAME

STREET ADDRESS

CrFY-

ST-2IP

MLE
NAME

STREET ADDRESS

cy-

ST-7IP

" =- | UHHDHDF9j4 . ‘
B4£1bfﬂ? dUD4D Dlh 150 75

‘DO NOT WRITE
IN THIS SPACE o

r

12.

| hereby centify that the informati
indicated on this report or SUppAE

¢ empowered.

gA supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true an accurate and that my signature shall have the same legal eltect as il made under oain; that | am an officer or director
pow afo this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Black 11 if

04 Jo3 /

URDIRECTOR

Date ¥ & Phone




