b

| 4
2002 UNIFORM BUSINESS REPORT (ugh)
DOCUMENT # K29410

1. Entity Name
GUILLERMO ACHONG, M.D,, PA.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90045 036 ***150.00

5

Frincipal Place of Business Mailing Address
GUILLERMO ACHONG. M.D.. PA. GUILLERMO ACHONG, M.D. PA.
690 E 49TH ST 690 E 49TH ST
HIALEAH FL 33013 HIALEAH FL 33013
us us
“[2-PrinclpalPlace MBusingss- ... | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. - “BONGT WR!TE‘rN-THfS-SPAGE-—z-..H%
R
City & State City & State 4. FEI Number Applied For
59‘2612376 Not Applicable
Zip Country ar Country 5. Cenlificate of Status Desired O $8'75 ﬁydditlonal
. 8 Feo Required
6. Name and Addreas of Cumment Registered Agent 7. Name and Address of New Registered Agent
R e [ — —=  em = = —_Name.- mm e e menn e o Py S - =
[\ SHAP| .
5 F_iO, IRA R. Street Address (P.O. Box Number is Not Acceptabie)
| 16375 NE 16TH AVE :
« MIAMI FL 33162 , 1
/ -
/ ﬁ ﬂ City FL l Zip Code

:\8. The above narmed entity submits this statement for

e

DATE

Sterad agsarardkrtTa i appicabla.

Sigrature, typad or preted name of 1

mmm Agant sig

purpase pf changing its registered offics er registered agant, or both, in the State of Florida.
; -

FILE Nowfl! FEE IS $150.00

/
v 9., This corporation Is.eligible, B tisf_!its_ Inta_ng@l_q__
Tax filing requiremeni and8lécts to do s6.” ~

$5.00 may Be

~10._Election Campaign Financing

“AfléFMay ;2002 Fee will be"$550.00- -~ - Lo Ren nancng $9.00 May Be
g re Trust Fund Comtribution; O~ ~~Addéd to Faes
(Sea criteria on back) O Make Check Payable to Depsrtn}:ent of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TME OlCrenge [ Addiion | 5
NAME ACHONG, GRILLERMO M P.A. NAME 8
STREET ADDRESS E 49TH ST STREET ADORESS §
CITY-51-2IP MHIALEAH FL 33013 CITY-ST-2IP ﬁ
jut: O perese Tme (Ochnge (] Acdition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY. ST-21P Cy - 57- 2P
TITLE O Dalets TITLE [JChange [ Addition
HAME HAME
" [~ STREET ADDRESS |=- =- - L LT T s o  SIREETADORESS |t < eEo—msese o oL - e
. —_— = ST T T TR e . e - BT e [y o T S S b S T T, S P VL - - - . =
CITY-ST-2IP CITY-ST-2p
TILE 7 Celete me CJchange [ Additian
RaME NAME
STREET ADDRESS STREEV ADDRESS -
CFy-ST-2P Ciry-ST1-21P
J|-HTLE: e - = e 3] gty P I T T Dchaige [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-Z2IP
Tme O Detete TITLE [J Change (] Andition
NAME NAME
STREET ADDRESS e _SIHEET ADDRESS
CITY-S1-2IP GITY-ST-7IP o
.13, | hareby cenrtity that the information suppliad with this filing does not quality for the exemption stated’in detion 118.07(3)(i), Flarida Statutes. | furthar cerlity that the information
+, § "indicated on-this report o supplemental report is true and accurate and that my signature shall béve #e same legal etfect as if made under oathy; that | am an officer or director
of tha' éorporation or the receiver or truitee empowered to executs this report as required by r 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all gprer like empbwerad.
. “a ol = / W
AP / -
SIGNATURE: —SIG AT g2_ £
ta.
\_/ %




