2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

RAUL V. CHAO, M.D. P.A.

DOCUMENT # P03000136505

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90258 041 ***150.00

Principat Place of Business

125 SW 27 RD
MIAMI FL 33139

Mailing Address

125 SW 27 RD
MIAMI FL 33139

2. PnnmpaL Place of Business

IS SW_ 2% Q0

3. Mailing Address

125 SV 21RO

|

[

N

Suite, Apl. #, etc.

Suile, Apl. #, etc.

MOQORE CR2E034 (11/03)
City & State . Clty&_. State ’ 4. FE! Number Applied For
N vy r\ Y\ GAn—~— Q\QFO?’I{- 45> Not Applicable
2ip Country  ° ip Coumry - i $8_75 Additional
3 % IQ..Cl -Q \) SA j&l ékol A, 5. Certificate of Status Desired O Fee Requirec; tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAO, RAUL V ’
125 SW 27 RD
MIAMI FL 33139

Name_ R —

Aaol N T CWaD -

Street Address (P.Q, Box Numnber is Noi Acceptab|
- ™

a5

FL

Cil . >
\lym 1ALVYY

Zi%cge / 2/ q

8. The above named entity submj
the obligations of registered

SIGNATUREJ\

this statemgrt for

e purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and ac(':ept

et lot

’ Signature. typed ‘Qmedn-/aw‘{cl regr: )d{gﬂnianmnle it apphcable
e T LA gy e R

(NQTE: Registered Agem: sigraturs required when reinstating}

DATE

Make Check 'ayabre to' Fiorida Department of State -

8. Elsction Campaign Financing
Trust Fund Contritaation.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP clete TILE e [fange [ Addition
NAME CHAQC, RAUL V NAME Chao , Raul V.
STREET ADDRESS 125 SW 27 RD STREETADDRESS | | ;e S XA £
orv-st-2¢ | MIAMI FL 33139 CIy-51-28 iena BV 33129 -
TILE 3 oelete TMLE \V) ) change 2 Addiien
NAME NaME Laoea AL Gnhao
STREET ADDRESS STREET ADDRESS | \ 3 <5, Sws 2 Dy
CITY-ST-2P CITY-ST-IIP Miam, Tl 3320
TMLE ) ] Delete TITLE _ L _ e ] Change__. [ Addition.
T ; T T T e
STREET ADDRESS STREET ADDAESS
CITY-ST-2° CITY-ST-ZIP
TITLE [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
TITLE O veete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TILE O Delse THLE i Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZIP

" indicated on this repon or supplemental report is true
of the corporauon or the receiver or trustee empow 4

!1-

SIGNATURE: ﬁ

for the exermnption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

report asg required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o} 14lod

H05-bbd-29235

su:m-run'é AND TYPE on PRl

Nm;,dﬁmmc OFFICER OR DIRECTOR

T Date Daytima Phone #

Peac




