2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000011463

1. Entity Name
CHESTER MEDICAL OFFICES, INC.

Secretary of State

Principal Place of Business _ .- Mailing Address
1632 RONALD REAGAN BLVD. 1632 RONALD REAGAN BLVD.
LONGWOOD, FL 32750 " LONGWOOD, FL. 32750

- , — VR ARG AR

03172005 No Chy-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o PN ApPieaFa

58-3451877 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

o RONALD REAGAN BLVD, - DO NOT WRITE
LONGWOOD, FL 32750 IN TH!S SPACE

8. The above named entily submits this statement for the purpose of changing ils registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regis:

SIGNATURE
Signalure, typed or pr name of registered agent and titke T applicadle (NOTE Registered Agent signalure raquired when reinstating) DATE
— . - e DI TIIER
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8e 0%/ 28/05-B0055-0210 150,00
After May 1, 2005 Fee will be $550.00° Trust Fund Contribution. O Added 1o Fees
10, ___ OFFICERSANDDIRECIORS ]
TITLE D
NAME DELGADQO, DAVID C

STREET ADDRESS | 1632 N. RONALD REGAN BLVD.
GIIY-§T.2IP LONGWOOD, FL. 32750

TIME

NAME

STREET ADGRESS
CiTy-ST-21P

TITLE
NAME

st DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TTLL

NAME

STREET ADDRESS
CITY-$1-2P

TTLE

NAME

STREET ADDRESS
CITy-8T-2IP

12. [hereby certily that the Information supplied with this filing does not qualify for the exermnplion stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the raceiver or trustee empoweread to exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an aitachmen; with an address, with all other like empowsered. )

SIGNATURE: Do 22405 57 potdeco

SIGNATURE AN ED oﬂﬂmu NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Frane ¥

ANNUAL REPORT Mar 28, 2005 08:00 AM



