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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G
CORPORATION
ANNUAL REFORT

1998 N2 I

Lo FLORIDA DEPARTMENT OF STATE

g Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K20410

1. Corporation Name

GUILLERMO ACHONG, M.D., P.A.

(3)

Mailing Address
C/O IRA R. SHAPIRO

Principal Place of Business

GUILLERMO ACHONG. M.D.. PA.

FILED
Jun 04 1998 8:00am
Secretary of State

AN R A

25] 20] [30]

690 E 49TH ST 13899 BISCAYNE BLVD.. S-400 }
HIALEAH FL 38013 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualihed
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil ;E] KO-2612376 Not Applicable
Suite, Apt. #, etc Suite. Apt. ¥, etc iti
A e i 5. Cenificate of Status Desired &1 $8'75 Add.ltlonal
22 27] Fee Required
City & Stale | Ciya Sale 6. Election Campaign Financing $5.00 May Be
. 2;] L Trust Fund Contribution Added to Fees
Zip Country Ip Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30 Oves [Oro

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

SHAP'HO, iRA R. 81| Name
13899 BISCAYNE BLVD 82
SUITE 400
MIAMI FL 33181 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhigations ol, Secton 607.0505, Florida Statutes

11. Pursuant to the pravisions of Sections 607 (502 and 807 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . - —
Signature. typad or prnted narie of rey <erend agent and e App ah (NDTE Angislenzd Agenl s.grature requiret whan renstatng! DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLete 11 TILE [J change  L_T addition
NAME ACHONG, GUILLERMO M PA. 17 NaME
street aooesss | 690 E 49TH ST 13 51REEY ADDRESS
CITY-ST-2IP HIALEAH FL 14 8Ty -ST-2P
TITLE [T peLETE 21Tne [ change [T Adawtion
NAME 2 2 NAME
STREET ADDRESS 2 3 §7REET ADDRESS
CITY - 5T- 7iP 2 4Ly-§T-21p
THLE L] pecere 31TRLE [T cnange  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 §REET ADDRESS
CITY-SY- 2P 34 CHY-ST-2IP
TITE [T oELETE 41TIME [T thange [T addition
NAME 4 2 hAME
STREET ADDRESS 43 5FREET ADDRESS
CITY-S1-2IP 44CTY-5T-7IP
e T pecere 51TITLE [J cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CmY-ST-2IP 54 CHY-5T-2IP
TMLE T e B1TTLE [ change [T Addition
RNAME 2 NAME
STREET ADDAESS 6.3QTREET ADDRESS
CITY-ST-21P B4 ¢Jry-ST-2IP
14. ¥ hereby certify that the information supplad with this f toef no lify for the gﬂemption staled in Section 119.07(3)1) Florida Statutes | further certify that the information
indicated on this annual report or supplelental annugl regdort i G ccupake'ard that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation ar theXgoeiver of esute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alsghmer
-,
/"
SIGNATURE:  _ —— A A | ——— . — o S
t SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREC TOR Ut Ciyhe Prone 1 Q82158

A
&

k3

CR2E034 (10/97)




