2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P06000052065

1. Entity Name
RAFAEL CHIONG M.D., P A

Secretary of State

03-19-2007 90056 029 ***158.75

Principal Place of Business

2541 SW 27TH AVE #202
MIAMI, FL 33133

Mailing Address

25471 SW 27TH AVE #202
MIAMI, FL 33133

1003689

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

SO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22_39L8602 Not Applicable
Zip ' Zip Country : , $8.75 aaditiona!
%. ) 5. Cenificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

I
CHIONG, RAFAEL
2727 NW 17TH TERR #307
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staternent for the purpose 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.

SIGNATURE

Signatwre, typed or pnnted name of tegistered agent Bnd

tithe if appicable.

(NOTE: Registared Agem signature required when reinstating)

CATE

FILE NOWI!! FEE IS $15C.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIMLE PSTD [ Delets TITLE PETD @ crange [T Acdition
NAME CHIONG, RAFAEL NAME CHionb , RAFAS L.

STREET ADDRESS | 2727 NW 17TH TERR #307 STREETADDRESS (316} N W V3| osT Ave

CITY-ST-21P MIAMI, FL. 33125 CITY-ST-ZP MiaMy , Bl 232

TITLE (3 Delete TINE ! [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTy-S1-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ pelete TIE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5F-2p— | ————— CY-S1-71P

TMLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

oIy -S1-21P CITY-§T-2IP

TITLE [ elete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with‘all other like empowered.

Clus

SIGNATURE:

|~

3/ 13 Jo1 GBor)43% 0609

SIGNATURE AND TYFEDO}BJN’\'ED NA

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

—




