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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/AT/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPQR’\T'ON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 146800

Corporation N

CHATHAM HEALTY CORPORATION

(8)

Principa! Place of Business Mailing Address
SEO-LAVBFA-OIRCEE w108

AOHOPNVIAE-FL-8001 7 JACKSONVILLEFCIZ2T? 2
Y417 BEACH Bve # 30 Yyi7 Beacy Bovw # 5/

FILED
Aug 28 1997 8:00am

Secretary of State

L

DO NOT WRITE N THES SPACE

m J';ﬂ)( rm 32 2 7 3. Date Incorporated or Qualiied 3a. Date of Last Report
ClopViUgE, F( 22207 - °© 04/27/1946 07/11/1996
t
2. Princnpal Place of Busjpess 2a. Mailing Address 4. FEl Number Applied For
a4 417 r§c ACH By [ Y1 Geny Bup 59-0550679 Not Applicable
- I )
P Sulte, ﬁp t #39'; o Suite, Apt. £ elg, ’ < 8. Coertificale of Status Desired d sl::gasﬁg‘:jt;na‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ﬂq(io NJUdE -4 El CHCS oA LLE in Trust Fund Comtribution Added to Fees
Zi Country Zip Country 8. This corporation owes or has paid the currant year Intangible
1 0_7 m DU wh L E] ?, 2 °7 E] oovpo Personal Property Tax due June 30. Clves [Ono
_ggg,e_ Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
PRESSER,EDWIN 81} Name
q,’u-’ 634 cH &vo & 3, o 82| Stract Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL3320%- 22 2 o 7 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement lor the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerecd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratire. typed or grinted nane O 16g slered sgent snd tio | appicabla

(NOTE: Aepislered Agent signalure required when reinstaling)

DATE

12, - OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] petete 11ITLE [T Change 1] Addition
NAME COHEN JOSEPH 1.2 NAME

steer aooess | 98¢0 LAVISTA CIRCLE #108 1.3 STREET ADDRESS

CiTY-81-2P i"GKSONVILLE FL 14 07Y-5T-ZIP

TILE gOHEN STANLEY W T oeLete 21 THLE ] Change™ 1] Addition
NAME ) 2.2 NAME

et oniess || OB OHRYSLBRBR 206F6 5PReA0iNG ofkS L

CTY-5T-2P JACKSONVILLEFL 2 2., 2 2 4LIY-$T-2P

TITLE ) T becere 31 THLE [Tchange L] Addition
HAME PRESSER,ANNE C 7 NAME

STREET ADDRESS 2467 GASTALLON DR. N. 2.3 STREET ADDRESS

CITY-S1-2P %GKSONWU-E FL 34.CITY-81-21P

THLE L1 [ oeLere 41 TLE [J Change [ Addilion
NAME COHEN, JOSEPH I 4,2 NAME

stheer ooress | 9520 LAVISTA CIRCLE #108 4.3 STREET ADDRESS

LiTY- 57- 2P JACKSONVILLE FL ____ 4.4 CITY-5T-2IP

TIe [ oecete 5.1 TITLE [J change .7 Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-S1-2IP

e 7 pELeTE 8.1 TIILE L] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADIRESS

CIny-$1-21P B4 CITY-ST-2IP

14, | do heraby cerhly that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the cor

appears in Block 12 or Block 13 i cg

Sl E bk AT O

ang

o uw A

4

or on an altachment with an address.

£y 1a

orahoi or the receivar or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and that my nhame

/?od)ﬂé?_ e Y4

CR2E034 (4/97)



