PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1 998 X qﬂ.@\' DIVIS!DS:chm[r:E:PSCT)‘ziTIONS S e Cretary O f State

DOCUMENT # 522355 (9)

1. Corporation Name

CHRISTOPHER N. CHIODO, D.P.M., P.A.

AR AP BT

Principal Place of Business Malling Address
251§ SW 13TH COURT 2515 SW 13TH COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1976
2. Principat Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26] 5£9-1702349 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc, i
P e.ap 5. Certificate of Status Desired O 33-75 Additional
,El ;[ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ —2—9] ;(ﬂ Personal Properly Tax due June 30. Yes [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CHIODO, CHRISTOPHER M. B1| Name
2515 8W 13TH COURT 82| Sireat Address (P.O. Box Number 1s ol Accepiable)
BOYNTON BEACH FL 33435
83
84 City FL 85| Zip Code
14, Puréuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as repisterad
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or pricted name af wogisioied agenl and Gte if appleatle (KDTE. Regisiered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [T ceLETE 11 TILE [ Change ] Addition
NAME CHIODO, CHRISTOPHER N. 1.2 NAME
sweetaooress | 2515 S.W. 13TH COURT 1.3 STALET ADDRESS
GITY-5T- 2P BOYNTON BEACH FL 14 CITY-ST- 2P
TIE [3) T DELETE 21T01F [JChange [} Addition
RAME CHIODO, LINDA 22 NAME
streeT anoress | 2615 SW 13TH COURT 23 STAEET ADDRESS
€Ty - §T-21P BOYNTON BCH FL 2 40TY-ST- 2P .
TMLE [T DELETE 31T0LE [T change [T Addition
NANE 32 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CHY-ST- 2P 34,C1TY-ST-2P
e [T ofLETe 41 TALE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-ST-2IP
TITE [T DELETE 5.1 TMLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-20P 54 0TY-ST-ZIP
TILE T DELETE 61 10LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IP 6.4 CITY-5T-ZIP

14. [ hereby certify that the infarmatian supplied with (his filing does nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. Christopher N. Chi o
AR R Al .-  Pra=1%dont Mdﬁﬁ/ﬂ %ﬁ‘f {ERTY ™29 AN am

COHPPR(?RFS"ION {4 7“ ‘ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



