2006 FOR PROFIT CORPORATION

FILED

B ANNUAL REPORT
DOCUMENT # P93000060170

1. Entity Name
ARCENIO CHACON, M.D., P.A

- Jan 31, 2006 08:00 AV
Secretary of State

Mailing Address

P.C. BOX 58558
MIAMIE, FL 3325

Principal Place of Business

10845 SW 62 AVE
MIAMI, FL 33156
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01232006 No Chyg-P CR2E034 (11705}
4, FEI Number Applied For
65-0435408 Not Applicable
. 8. Cerificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

CHACON, ARCENIO MD
10845 SW 82 AVE -
MIAMI, FL 33156
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DO NOT WRITE
*IN THIS SPACE

8. The above named entity submits this statement ko the purpose of changing its registered office or registered agant. or hoth, In the State of Florida. [ am fa

the obligations of registered agent.

SIGNATURE

miliar with, and accept

Signalure. lyped or printed name of registered agent and title if applicabla.

(NCTE. Bagistared Agent signalure reguired when reirstaling)

FILE NOWI]!I FEE 15 $150.00

After May 1, 2006 Feo will be $550.00 Trust Fun

9. Eiection Campaign Financing -

%

* $5.00 MaySe

d Confribution. [0 . _Added to Fees

16, OFFICERS AND DIRECTORS

Ty

D

CHACON, ARCENIO MD
10845 SW 62 AVE
MIAMI, FL 33156

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TME

NAME

STREET ADDRESS
CIY-sT-2IP

LOO000403545
1o/ BIARe e | 150,00

mLE

NAME

STREET ADDRESS
CITY~§T-2IP

¥ DO NOT WRITE

FRE

HAME

STREET ADDRESS
CITY-57-TP

IN THIS SPACE

TILE

NAME

STREET ADBRESS
CIyY-ST-ZiP
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NAME

STREET ADDRESS
GiTY-ST-1P
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f{ﬁ that the information suppli
is repon or supplemen

of the corperation or the receiver
changed, or on an attachment wi;

12, [ horeby cert
indicated on

. ) R .
accl:?:isr n atéaamptions ceriained in Chapter 113, Flovida Statutes. | further certify that the informatiar
&

-’; gignature shall have the same legal effect as if made under oath: that | am an officer or director
g g5 required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

(@e5) 6o/ 041§

SIGNATURE: .

S IGHATURE RRD TYPED OR PRINTEQD NAME GF SIONING OFFICER OR DIRECTOR

O/-308 - 2086

Taylre Prone #

rd



