FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 663586 Secretary of State
1. Entity Name 01-10-2003 90087 045 ***158.75
HERNANDO CHONG & ASSOCIATES, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
7050 NW 4TH ST. #2206 7050 NW 4TH ST. #206
PLANTATION FL 33317, PLANTATION FL 33317
S — RN EARAR AR MM

Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-1994797 Not Apgficable
Zip Counry Zip Country 5. Certicate of Status Desied (M ?g-gfq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. MName

CHONG"HERNANDO T T o ) . Street Address (P.O. Box Number is Not Acceptable)

7050 NW 4TH ST. #206

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Flarida. | am familiar with, and accept
the abligaticns of registered agent.
M

1
L)

SIGNATURE
Signalure, typed or printed name cf ragisterad agent and titte if applicabla. {NQOTE: Registerad Agenl signature required when reinstating) DATE
.. FILE NOW!! FEE |.5 $150.00 o 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fe.e will be $550.00 f Teust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Defete TIMLE [ change [ Adaition
NAME CHONG, HERNANDO NAME
STREET ADDRESS | 7050 NW 4TH ST. #2086 STREET ADORESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE v [ Delete TITLE [3 Change (] Addition
HAME CHONG, GRACIELA ‘ NAME
STREET ADDRESS | 7050 NW 4TH ST. #206 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-$T-2IP
TITE T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omysst-ae | . o o CITY-§T-7IP o _ ~ .
MLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thi the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empoworCales execuledhis repordl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

f R hegice Avhpowered.

changed, or on an attachme an addrese

SIGNATURE:

SIGNATURE -Emﬁ'ﬁ{a’@'—' b ST G/ OR DIRECTOR e Daytime Phone #

et

LIVOVTU m

nwv

CR2E034 (10/02)




