2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P03000136505

1. Entity Name

RAUL V. CHAO, MD. P.A,

Prircipal Place of Business

7100 MIRA FLORES AVENUE
CORAL GABLES FL 33143

Mailing Address

7100 MIRA FLORES AVENUE
CORAL GABLES FL 33143

FILED

Apr 30,2008 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
20-0776953 Not Applicable
Z i Z : it
P Counry e Country 5. Certficate of Status Desired a $8.75 A‘ddmonal
Fee Required
6. Mame and Addreas of Current Begisterec Agant 7. Name and Address of New Registered Agent
MName
CHAO, RAUL V ,
7100 MIRA FLORES AVENUE Sireet Addrezs (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33143
City FL Ziny Code

B. The apove named enily §
the abligslions ot registerad agent.

ubrnits this stalement for the purpose of changing its registered office or registered agent, or Cotn, in the Siate of Florida, | am famitiar with, and atcept

SIGNATURE
Sgnature, sdd or prcted rame of regted agecturl e forepicatio INGTE Registrrag AQurd pirinlas <aguirart whon ratiaie g DATE
: i

i :Aﬂ‘. F"'E NOW!! QEEE '? 51 50 UD 8. Elecuon Campaign Financing $5_00 May Be
é er. May 1; 2008 Fes Wwili Be 5550 .00, ¢ Trust Funtt Conwbution. [} Added to Fees
;ﬂMakeCheck Pay' bie to Florida De artment of

10, OFFI(‘EPS AND DIF?F(‘TOH:. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O peete I e O000Na3 [ Change [ Aodition

NAME CHAD, RAUL V NAME s fqéqgggéﬁggglﬂll 150, 00

STREFT ADDRESS | 7100 MIRA FLORES AVENUE GTREET ADDRESS e e

CIY-S1- 719 CORAL GABLES FL 33143 ciry-g1-2Ir

THE VP O eete TLE [ Change (] Addilion

NAME CHAO, LAURA A HAME

STREET ADDRFSS | 7100 MIRA FLORES AVENUE STREFT ADDRESS

CITY - 5T- 212 CORAL GABLES FL 33143 ciry-S1-2IP

TTLE {1 Deiete HILE O change {7 Addition

HAME HAME

SIREET ALDKRESS STREEY ADTRESS

GITY-ST- 218 I CHY-ST-7IP

-TIRE 0 oetete THLE {0 Change [ Acetion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-5T-2IP

3 [ Defate TILE O Change  [J Additon

HAME NGME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

TT.E [ Deiele TMLE [T]Change [ Addition

NANE NEME

STREET AGDRESS STREET ADDRESS

SITY-ST-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing doas net

indicated on this report ar supplernen
of the corporation or 1he raceiver o
if chanigeo, o7 un arr attachment

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

qualty for the examptions contamed in Secton 119, Florida Statutes | furthar certify that the information

YWY LeS-y

Dyl #nonn

repart 15 rue and cocurate and that my signature shall have the same tegal ettect as f made under oath, that | am an officer or directar
s1ee empowered 10 executs this report ag required by Chapter 607, Flonda Satutes: and that my name appears in Blcek 10 or Block 11
an addrass, with afl other ko empawearcd.

W




