FILE NOW: FILING FE
PROFIT
CORPORATION

E AFTER MAY 1 1S $550.00 FILED
:l FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 O O am |

Sandra B, Mortham
ANNUAL REPORT

1997 D.V.S|§ZG:?$$:$§T.ONS S ecretal'y Of State
DOCUMENT # 459268 9)

1. Corporalion Name

DR. CARL M. CHESTLER, P.A.

O

Ak,
'\ﬁﬁz.n.,‘.“‘\

Principal Place: of Husiress Mailing Address
4701 N MERIDIAN AVE 470t N MERIDIAN AVE
STE 74X STE 7430
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-2010 ‘
us us 1 3. Date Incorporaled or Qualified 3a, Date of Last Report
e ‘ - | 08/06/1874 (3/06/1996
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
E_‘—Lg, e 25] . 59-1550767 Not Applicable
Suite, Apt #. elc Suite, AplL. #, elc. ) ) . P
- r P "I . Certiticate of Status Desired ] $8.75 Additional
221 o ﬂ ‘ Fes Requlred
| Oty & Siate | City & State - | & Elsction Campaign Financing $5.00 may Bs
‘ﬂ 25] Trus! Fund Contribution Addod to Faes
2ip N Counlry | Zip Couniry | 8, This comporation has liabltty for igfangible tax under s, 199.032,
E . 25] 29] m Florida Statutes Yes [ No
9, Name and Address of Current Reglsterad Agent ' 10, Name and Address of New H‘glﬁaml Agent
. "Nt e : : {
CHESTLER, CARL M MD 81} Name :
4701 N MERIDIAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 7430 ‘
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code
11, Pursaant 1o the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registarad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registerad
agent | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGMNATURE o e e
Sikgat e typed o prntect nare o tegistered agent and ttle il apphcabie (NOTE: Hagistered Agenl signatura requined whan reinstating) DATE
A : i —
12 3 B _ OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 5
T PSTD [ ] oeiere 11 TITLE Tlchange  [FAdditon | &
hAvE CHESTLER, CARL M. 1.2 NAME 3
oaeer ooress | 4701 N. MERIDIAN AVE,, STE. 7430 1.3 STREET ADDRESS 2
orv sae | MIAMI BEACH FL 33140 1ACITY- ST 2P o
TIE [T oELETE 21TmE [T Changs L) Addition [€2
KAME 2.2 NAME
STRIEY ANDRESY 23 STREET ADDRESS
2 4CIY-S1-20P i
[ DELETE 31TILE [ change [ Addition
HANE 32 NAME
STREET ADORESS 33 5TRAEEF ADDRESS
\ envestze L . - 34.¢aTY-51-2P
TILE [T nelese 41TILE [ change [T Adaition
HAngt 4.2 NAME
STREE [ ADIRESS I 4.3STREET ADDRESS
Oy-sL aF 1 i 44CITY-ST-2IP
TiTLE [T oiLETE S1TME TTChange  [J Addition
KAME 5.2 NAME
STREE) ADCIRESS 5.3 STREET ADDRESS
ory-gize | 54QI1Y-ST-21P
WLE [T DeLeTE 63 TITE [J Change 1] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDAESS
GIy-gr-a0 64 CHTY-5T-21P
14, 1 do haretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 arm an officer or direclor ol the OMmar the recoiver of trusles empowered to execuie this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block allachmgpt-with an address.
SIGNATURE: = & 2%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylrne Friane ¥



