FILED
2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P98000011463 09-04-2007 90043 045 ***150.00

1. Entity Nama

CHESTER MEDICAL OFFICES, INC.

Principal Place of Business Mailing Address
1632 RONALD REAGAN BLVD. 1632 RONALD REAGAN BLVD.
LONGWOOD. FL 32750 LONGWOOD, FL 32750
P Taro S T AR MDA A
b - Romald Szacal Blvdl. | 1672, . Rowald ReranwBhg
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092007 Chg-P CR2E034 (12/06)
ity & State ] City & Stale 4. FEI Number Applied For
L@MQ(LDOG’ , F V0 rLQLUMd FL 59-3491877 Not Applicale
%}aﬁt S‘D Country sn .épg/ }L(O\—Z) Cowsg 5. Certificate of Status Desired [} ?i‘;iﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, DAVID C

. R el (P.e)Box N i A I f
[ONGWOOD, FL 32750 TS T RO "REaEad Blvel.

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agemt, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgaature, typed or printed name of registered agen and ntle f applicable, {NOTE: Regstered Agent signaturs required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D [ Delete ILE [ Change [ Audition
NAME DELGADO, DAVID C NAME
STREET ADDRESS | 1632 N, RONALD REGAN BLVD. SIREET ADDRESS
CITY-$1-2IP LONGWCOOD, FL 32750 ClY-57-21P
THiLE [ petete ITLE (CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIly-ST-2IP
e [ etete WMLE [ Change [ Adilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 27 CITy-1-2P
HILE [ Delete TITLE [ Change [ Atdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CIY-ST-2P
TIne [ delate IMLE O Change [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
Clfy-SI-ap CliY-S1-2IP
TILE 1] Detete TIILE [O) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIrY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statules, | further cerlily thal the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: C@ér Y4 David €. Deleabo 5’/7/‘1 /07 Y01-§34.4/200)

SIGNATURE A&"PEO OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale - Daytme Phone »




