2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K29410

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

Principal Place of Business

GUILLERMO ACHONG, M.D.. PA.

690 E 49TH ST
HIALEAH FL 33013
Us

Mailing Address

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

690 E 49TH ST
HIALEAH FL 33013
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90357 042 ***150.00

[J CHECK HERE IF MAKING CHANGES

AP AARR KRy

City & State City & State 4, FEI Number Applied For
59—2612376 Nat Applicable
i - —
" Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAP[RO"RA R. e e B - |- Street"Address (P.O.-Box Number-is-Not Acceptable). ===~ == - -~ -
16375 NE 18TH AVE
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, {NOTE: Registsred Agen signatura required when rainstating} DATE
FILE NOW!"! FEE 1S $150.00 ‘ o
Adter May 1, 2003 Fee will be $550.00 Y e Fond oo "8y 3200 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
me P O3 oelate THLE Ol Change [ Addition | &
NAME ACHONG, GUILLERMO M P.A. NAME g
sTreeT ADDRESS | 690 E 49TH ST STREET ADDRESS 3
orv-st-zr | MIALEAH FL 33013 CITY-ST-2IP o
TINLE . O elete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
= B ~ — - — = — = —_————= = Rl
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Detete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute thi

Date Daytime Phona #

AaJgrio

g
]



