2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000011463 v/

1. Entity Name

CHESTER MEDICAL OFFICES, INC.

Principal Place of Business

1632 NORTH COUNTY ROAD 427

LONGWOOD, FL 32750

Mailing Address

1632 NORTH COUNTY ROAD 427
LONGWOOD, FL 32750

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90162 045 ***150.00

133 R K . .
Suite, Apt. #, etc. - ite, L # .

uite, Apt. #, ete Suite, Apt. #, etc 04222004  Chg-P CR2E034 {10/03)
City & Stale City & Slate 4. FEI Number Applied For

59-3491877 Nat Applicable

Zi Count Zi Count i

F s ® ouniy 5. Certlicate of Slatus Desired (] 98+72 Additional

‘ Fee Required
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADOC, DAVID C

1632 NORTH COUNTY ROAD 427 €~ chewncg Yo!

LONGWOOD, FL 32750

L3 AN, Rw\qu
Reacpn Bivd.

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

City

Zip Code

FL

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the obligalions of registered agent.
.

SIGNATURE

Signature, typed o printed rame of registered agent and title Jf zpplicable.

[NOTE: Registered Agenl signature required woien reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

«10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O petete TINLE @Change (] Adoiton
NAME DELGADC, DAVID C HAME

STREET ADDRESS | 1632 N COUNTRY RD 427 smert s | 1632 N. Ronald Reaapn Biud.

CITY-ST-ZiP LONGWOOD, FL 32750 CITY-ST-2iP '

TILE O Delete TITLE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S51-21p CITY-§i-7IF

TITLE [ elete TITLE []Change  [] Addition
NAME MAME

STREET ADDRESS STALEF ADDRESS

CITY-51-21P CITY- ST-2IP

TITLE [ Celete TITLE [JChange  [] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§1-2IP

TITLE O Delete TMLE [(Jchange {7 Addition
HAME, HAME,

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE ] Delate TNLE [Jcnange  [] Additien
HAME NAME

STREET ADIDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2IP T

12. i hereby certily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. i further certify that the informalicn
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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

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

SIGNATURE:

£y

SIGNATURE ANDTYPE"GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
Donid L Dedopdo  HAlloy  B34-vono
Date Daytime Phone #

(4o




