FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret iry of State
DIVISION OF CORPORATICNS

DOCUMENT # PG7000084465

1. Corporation Name

JUDITH JACKSON CHORLOG, P.A.

Principal Place of Business

10940 SW 1.4TH STREET

Mailing Address
12062 SW 117 CT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 009 ***150.00

AR AR

28]

MIAMI FL 33176 SUITE 138
MIAMI FL 93¢p8r— DO NOT WRITE IN ThIS SPACE
us 3. Date Incorperated or Qualifed
09/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
2] - [26] B 650786942 Nol Applicable
Suite, At #, etc. Suite, Apt. #, etc. - . Joiti
ute, AL . gl Hre. Ap 5. Certifc ite of Status Desired  (J $8.75 Additional
EI ;\ Fee Recuired
City & State City & State 6. Electios Campaign Financing 0O $5.00 May 8e

Trust Fund Contribution Added tc Fees

m)
24]

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E\ ?9“) 3514 7o IE\ Persoral Property Tax, Cves }iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHORLOG, JUDITH J
10940 SW 124TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 5
84| City FL ’as| Zip Cnde

agent, am familiar with, and accept the obligati >ns of, Section 607.0505, Fk

a Statutes.

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose 3 changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was i

yorized by the carporetion’s board of ¢ irectors. | hereby accept the aprointment as reg stered

/

¥ (27 /99

SIGNATURE /')é £

Slgnature, typed or psnted na ne of registered agent and 1itle if applicable, “Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS / 13, ADDITINS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12
THLE P [ DELETE 11TTLE [JChange [ }Addition
NAME CHORLOG, JUDITH J 1.2 NAME
stReeTaporess| 10940 SW 124TH STREET 12 STREET ADDRESS
Y- 5T-2P MIAMI FL 33176 14 CITY-§T-2P
TIME [J DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 33 __H 23STREETADDRESS | : o . A
CITY-ST-ZIP 2.4 CITY-ST-2IP
FTLE O DRLETE 3ATME DCichange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [J DELETE 41TIME [JChange  []Addition
NAME 4 2NAME
STREET ADDRE! S 4.3 5TREET ADDRESS
CITY-5T-21 44 GITY-ST-ZIP
TITLE (1 DELETE 5.1 TMTLE [JChange [ Addition
NAME 52 NAME
STREET ADORE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S8T-ZIP
TIMLE (] DELETE 6.1 TTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ xrtfy that the infarmation
indicated on this annual report o~ supplemental  nnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

P

SIGNATURE AN

Ylaglgs  (P05) 27-Fovd

0265872

CR2E034 (11/98)

() OR ¥ RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ate Daytime Phone ¥




