2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P28000(80568

1. Entity Name
JULIO R. CHACON M.D. P.A.

May 03, 2004 08:00 A1V
Secretary of State

Princlpai Place of Business Mailing Address
777 EAST 25 STREET PO BOX 1643
507 MiaMI, FL 33744

HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

ARG AR

04282004 No Chg-P CR2E034 (16/03)
4. FEI Number Appiiad For
85-0946473 Not Applicabia
) $8.75 additional
. Certificata of Status Deslred | Fes Requlred

8. Nams and Addrsss of Current Registersd Agent

CHACON, JULIO R M.D,
777 EAST 25 STREET
507

HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The sbove namad entity submils this statement for the purposa of changing its registered office or registerad egent, or both, in the State of Florida, ! am familiar with, and accept

the obiligations of registered agent.

SIGNATUSE

Sigratura, typad or printad rame of rugikiarad dgan and tie # appicasle. {NOTE. Reg

Agent Bignal

raquirad Witor raf ot DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2004 Fee will be £350.00 Trust Fund Contribution.

9. Election Campaign Financing

o

Hanao014 7381

$5.00 o
Feos | 5/03/04-80104-008 150,00

Added o Fees

1G. QFFICERS AND DIRECTORE i

TTLE #0

NAME CHACON, JULIO RM.D,
STRECTADORESS | 77T EAST 25 STREET
CRY-§5- 2P HIALEAH, FL 33043

TLE 8

HAME ARBELO-CHACON, RONETTE
STREETADDAESS § 777 EAST 25 STREET
CITY-5T-2° HIALEAH, FL 33013

THLE
MANE
STREET ADDRESS
City-87-28f

TALE

HAME

STREET ADDRESS
CiY-87-2F

TIHE

NAME

STREET ADDRESS
CIY-§T-29

THLE

HAME

SIRELT ADBRESS
CImY-§T- 2R

DO NOT WRITE
IN THIS SPACE

12. | horaby certify that tha information supplied with this filng does not qualify for the axemption stated in Section 1 %9,{}?&’,}{& Flarica Statutes. | further certify that the information

ata and that my signature shali have the same legat e

e this pgg a8 requirag by Chapter 807, Florida Statutes; and that my neme appears In Block 10 or Blogk 11 if
lerad.

indicated on this report or supplemerntal report ia trua an
of the corparatian or the recelver or trustea empowered G @
changad, of on an attechment with an address, wih all other

SIGNATURE:

azt a8 If made under cath; that | em &n officar or director

ujod 355258W0

SIGHATURE ARD TYPED OR FRINTED HA

SIGHING OFFICER OR DIRECTOR

Cawe Cayime Phora




