FILED
2005 FOI;:SS:{_TR%%%':%RAT'O" Apr 29, 2005 8:00 am

DOCUMENT # P04000031057 ecretary of State
1. Entity Name 04-29-2005 90295 014 ***150.00
CHACON MEDICAL SERVICES, INC.
Principal Place of Business Mailing Aduress 1gvee=-
7397 BANYAN BLVD, 7397 BANYAN BLVD,
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S s R EEAC D ANECE A

Suite, Apt. #, etc. Suile, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)

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

53-0387672! Not Applicable
Zp Couniry Zip Counury 5. Certilicate of Status Desired ] Eese;’?q L‘::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHACON, RAUL '
7397 BANYAN BLVD, Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. 1 an, familiar with, and accept

the abligations of registered agent.
!

SIGNATURE
Signature. typed or printed name of regisiereda ugent and wle it applicabla (NOTE: Ragistered Aganl signaturo reguirad when rainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay 8o
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME CHACON, RAUL NAME
STREET ADDRESS | 7397 BANYAN BLVD, STREET ADDRESS
CITy-ST-2IP LOXAHATCHEE, FL. 33470 CITY-ST- 7P
TME [ Detete TITLE CJcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
THLE ] pelete TOLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE [ Delete mLe O Change [ Adettion
NAME NAME
STREET ADDRESS DRESS
CITY-ST-2IP 7  ~Ron-si-ze

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report i3 true
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo

SIGNARUREANID TYPED OR PRINTED NAKE GF SIGHING OFFICER OR DIRECTOR cre s / e Daylime Prone #




