] FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # P98000011463

1. Entty Name

CHESTER MEDICAL OFFICES, INC.

enncipal Place of Business ) haditng Address
1632 RONALD REAGAN BLYD, 1632 RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGHWQOD, FL 32750

AR

04252006 Na Chg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P e

§0-3491877 ot Applicabls
; : $8.75 addivonat
5. Cenificara of Status Dasired ] Fes Roquired

=

-

4. Nawms and Address of Cument Registered Agent

DELGADG, BAVID C : - DO NOT WRITE

1632 N. RONALD REAGAN BLVD, =

LONGWOOD, FL 32750 IN THIS SPACE

8. The above nemad entity sulimils this statement (or the purpase of Shanging iis registered oliice ar ragistered agent, ot both, in the State of Flonda. | 2m lamitar with. and BeCODt
e phlipations ot ragistared agent.

SIGNATURE.
Sigrarore, Ssyped o panied name of requsterad agent and gite  apphicabls. (NGTE Rogistaied Agent sipnalurs reguirec e (st} Qalt

FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 Moy Bs i
After May 1, 2006 FEEB wifl be 3553_09 Teust Fund Corpsibution. 1 Added 1o Fees

10, OFFICERS AND DIRECTORS T
e D

HAE DELGADO, DAVID © . --
STREET ABORESS | 1832 N. RONALD REGAN BLVD.

CiTY-57-27 LONGWOOD, FL 32750

 E—

[Rhil
NAME

;r;t:e; ﬂ::ﬁss = 43947
— 0511063000 5-017 150,073
WANE

sty DO NOT WRITE

IRy -51-207 L

“‘“ IN THIS SPACE

ML
SIRECT AQOALSS
Giry-§1-a

URLE

NAME

STREET ADDRESS
CIrY-37-2P8

| e
HARE

STREET ADDRLSS
Laly-s1-29

12. 1hergby cartily that the information supplied with this filing does nol qualily lor the exemptions contained in Chaptar 119, Forida States. | further cartity (hal the nformanon
indicatad on tus raporl or supplemantal report 15 rye and acourate and that my signatura stall bave the same legal eliact as it made under oath, that L am an ofkcer or draclor
of he corporaven ar the receiver or Jfusice empowered (@ execuls s report as reguived by Chapter 607, Florida Statules; and ihat my name appears in Black 10 ar Block 11 if
changsd, or on an altachment with an address, with all ather ke empowsred.

s ' GNATURE: s‘““’“’%ﬂ HAKE OF SICHING DFFIDE:R%?}ICQ C’ * %Lém l{“"a“‘:}alﬁt’o M&%—cﬁﬂmﬂn‘:ﬂo—og




