FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFAT ‘,,-_.- o FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham FI LED

ANNUAL REPORT ecretary of Stale
1996 DIVISIC?N OF COF:PSOHA'IIONS May 01 1996 8:00 am
Secretary of State

DOCUMENT # (6)
(MR A AN VTR

1. Corporation Name

D.E. CHASTAIN, M.D., P.A.

i Prncpal Place of Business Mailng Address
1309 GARDEN STREET 1309 GARDEN STREET
% D. E. CHASTAIN. M.D.. P.A. % D. E. CHASTAIN. M.D., PA.
TITUSVILLE FL 32796 TITUSVILLE FL 32796
3. Date Incorporated or Quaited 4a. Date of Last Report
03/20/1969 04/26/1995
| 2. Frincipal Pace of Business 2a. Mailing Address 4. FEI Numnber Apphed For
1] [26] 58-1264524 |~ TNat Appicabl
| Suite, Apt #, lc, | Suite, Apl. #, etc. 5. Cortiicale of Siatus Desired O $8.75 Additional
|22 ) 27] Fee Required
 Ciy & Suate  TCity & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution AdJed 1o Fees
7p | Country B p Cauntry 8. Tnis corporation has liapility for intangible tax under & 195.032,
24] 25 29| (20} Fiorida Statutes % ves [JNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agant
81| Name
CHASTAIN, DOYLE E. 20 Goot Addoss P.0. Box Number 18 Nol AcGentabie)
1309 GARDEN STREET
TITUSVILLE FL 32796-0312 83
84| Gity FL lﬂ Zip Code

711, Pursuant to the provisiors of Sections BQG7.0502 and 607.1608, Florida Statutes, the above-named corporation submits ths statement for the purposs of changing its regstered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE . — S S

- S e, o & pe e Pane Bl regeterod Agent and te i adicatie T TNGTE Ragisteved Agenl Eiraline requined whan ranstarig. oAy T m
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e PD ) DELETE 11 TmE [ Charge [ Additan g
MAME CHASTAIN, DOYLE E. 1.2 NAME 3
STREF ] ADDRESS 1309 GARDEN STREET + 3 STREET ADDRESS 2
| orv-si 2 TITUSVILLE FL 14CHTY-§1-7 &
1M [ DELETE 2 1TITLE [ Charge [ Addton | ©
KARE 22 NAME
STRFET ADDKESS 23 STREET ADDRESS
| Cv-s1-2Ip 240TY-ST-2P
TIeE [] DELETE 3 1 TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 13 STREET ADDRESS
CIy-ST- 21 34LITY-ST-2P a
T [} OELETE 4VTIRE [ Chayge  [3 Aadition
HAKE 42 NAME
STRELT ADDRESS 4.3 5TREE] ADORESS
Ci - ST-2IF 44CITY-ST-7IP
Tne [} DELETE 5 1TILE [ Chaxge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
LIy -Si-2IP 54CITY-S1-2IF
Mtk 7] DELETE & 1TIILE [ Chenge [ Addition
NAME 62 NAME
i STREET ADDRESS 5.3 SIREET ADORESS
| Giy-ST-ZP 64 CITY-ST-21P ]
14, Tdo bereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exerplion stated in Section 119.07(3)K), Florida Statutes. | further
cedity that the information indated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath: that | am an officer or diggctor of the corporatio or the receiver or trustee empowerad to execule this report as required by Chaptor 607, Florica Statutes; ard that my name
appears in Block 12 or Blocy 13 if cpanfpd ™ on
SIGNATURE: _ - Hf=slec W6V

ot Shore: W



