2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P00000111701 Secretary of State
1. Entity Name 03-31-2003 90158 049 ***150.00
CHIRON CONSULTING GROUP, INC.
Principal Piace of Business Mailing Address
7436 LA PAZ CT #205 7496 LA PAZ CT #205 R
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65—1%0479 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

TE— ——— . - S e - - me— Tt e Emme — e e

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

i,

SIGNATLRE -
Signarure, typad or prin'iad_nafne of ragisiered agent and titla if applicable. (NQOTE: Registered Agent signatura required when reinstating} DATE
FILE NOw! FEEf 1S $150.00 8. Election Campaign Financin
Aftar Mav 1,2003 Fee will be $550.00 Trust Fund Col:r‘wtr?bution. ¢ O Edsd-e?:lt?ohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE b 7 Delete TITLE [ Change [ Addition
HAME COHEN, DORIS J. NAME
streer aooress | 7496 LA PAZ CT #205 STREET ADDRESS
omv-st-ze | BOCA RATON FL 33433 CITY-ST-21P
TITLE ' [ Delete TME [ Change {1 Acdition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS | . . ) . _ . || STREET ADDRESS )
CITY-ST-2P ' T T R eveste |
TITLE - M petete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Detete TTLE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true :;‘anéJ accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: ___ SIS ATIEEN NG 35‘:5

STONAFLRE AND TYPED OAPRINTED NA OF SIGNING OFFIGER OR DIREGTOR PH[B Daytime Phone #

PRV IV V)

CR2E034 {10/02)



