2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MW M'O ‘Lﬁ/_ %/ {" m

Signature, typed or printed name of registred agent and @applicahl&: e (NOYE: Registered Agent signature ;E&Wemslaﬁng) DATE J
] o o ) "
Mot eanorr ma s o s/ atierMAY S 2001 Feo wil posas0o0 |\ EeckonCanaonarcing | $5.00 ey e
ax 1ling requ ' ter 12 ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIF?[‘}GT\OHS 12. _‘}BﬁITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Cloelee "1 [Jchange [ Addition
NAME ACHONG, GUILLERMO M P.A. HAME
STREETADDRESS | 690 E 49TH ST STREET ADDRESS
Y OCITY-ST-ZIP HIALEAH FL 33013 CITY-ST-ZIP
TILE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY -ST-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
ijasr-m CITY-ST-2iP
- TITE [ pelete TITLE [ Change [ Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-7IP
TILE O belete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2iF
TILE [ Delste TITLE S [JChange  [] Addition
NAME NANE :
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this reporl or supplemeantal report is true and accurate and that my signature shall have the sarme lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BIociﬁw’f
shanged, or on an attachment with an address, with all other like empowered. ﬂ ?a/o
, - 3 P _ . D / é g 7’ Lf .
. A 2]
sionaTure: _ A 1orp RtSrn
—EIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dale Daytime Pronc ¥

L ]
1. Entty Narre Secretary of State
GUILLERMO ACHONG, M.D., P.A. 03-02-2001 90068 046 ***150.00
Principal Place of Business Malling Address
GUILLERMO ACHONG. M.D.. P.A. GUILLERMO ACHONG. M.D.. P.A.
690 E 49TH ST 690 E 49TH ST
HIALEAH FL 33013 HIALEAH FL 33013
us us
s o AN
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘2612376 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
??;;?RNOE’ !IF;?:AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
City FL Zip Code

CR2E034 (10/00)



