FILED

May 14,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-14-2007 90093 045 ***150.00
DOCUMENT # P04000083933
1. Entity Name
ALLI CHONG, P.A.
Principal Place of Business Mailing Addrass ‘ 4 0 1 l 3 2 0 B
8810 CAMERON CREST DR 1517 E. HILLCREST STREET - oL
TAMPA, FL 33626 US ORLANDO, FL 32803 LS
R NERRVAD A RHGAEMENSAN
Suite, Apt. #, elc. Suite, Apt. #, stc. 04102007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE$ Numbar Apptied For
20-1178039 Not Applicable
z{._p‘ Country Zip Country 5. Cantificate of Status Desired | $8.75 Additional
Z Fee Required
L 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T Name
SMALLEY, CRAIGW
1517 E. HILLCREST STREET Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL l Zip Code

8. The abéve namad entity submits this statement for the purpose of changing its registered office or registersd agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or priated name of raqistered agent and kitle if applicable (NOTE: Ragistared Agent signature required when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dekets TINE O Change [ Acdition
NAME CHONG, ALLI NAME
STREET ADDRESS | 8810 CAMERON CREST DR SIREET ADDRESS
CITY-§1-2IP TAMPA, FL 33626 CITY-51-2IP
TTLE [ pelete TME ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
[ITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
ILE 3 Delete TLE A Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-219
TMLE [T pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-2P CITY-51-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-Zip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thet the information
indicated on this repcrt or supplemental report is true an curate and that my signalura t have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered XSCLe this report as required iy Chapter 607, Flonda Statutes: angl that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with & ar ligé smpowered.

| _,{/. ¢ ln7

SIGNATURE: e e

SIGNATURE AND TYPED

NTED NAME'DF SIGNING /opﬂcsa OWTOR

‘ /



