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

DIVISION OF CORPORATIONS

1997

PGQ'CUMENT #

paration Name

DE. CHASTAIN, MD., P.A

(6)

Princlpal Place of Business Mailing Address

11900 GARDEN STREET 1309 GARDEN STREET

{ % D. £ CHASTAIN, MD., PA % D. E. CHASTAIN. MD.. PA.
TITUSVILLE FL 5206 TITUSVILLE FL 32796-3312

BTN

3. Dale Incorporaled or Qualificd 3a. Date of Lasl Roport

_ 03/20/1969 05/01/1996
2, Principal Place of Businass 2a, Mailing Addrass 4. FE) Number Appliad Far
21] 26| 59-1264524 Not Applicablo
, Apl. #, elc. Suito, Apt. #, elc. i
Sufte. Ap 7] uro. A8 6. Certificale of Siatus Dasirod ] $8.75 Addilonal
. 27 Fes Required
Cliy & State City & Stato 6. Flection Campaign Financing $5.00 May Be
5[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
25] 2] 30 Florida Statutes Kves Oho
9. Name and Address of Current Registered Agent ~ _ 10. Name and Address of New Repistered Agent
CHASTAIN, DOYLE E. 81| Name
‘309 GARDEN STREET 82| Swect Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 92796-0312

83

85| Zip Code

B84} City F L

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this sialement for the purpose of changing ils registored
office or registered agent, or both, in tho Stato of Florida. Such change was autharized by the corporalion’s board of directors. | horey accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE SO - e . S —
i Signalure, typoed or printed name of registered agont and live it applicanic (NOTL Regislores Agenl sipralue required when reinslating) DATE
1 12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o LT 1) T orceie 11TMME [T change ] Addition
'EC "WAME - CHASTAIN, DOYLE E. 1.2 NAME
1 ssmeeraporess | 1308 GARDEN STREET 13 STREFT ADDAESS
L TTUSVILLE FL 14 CITY-5T-2P
TLE [ oitene 21TLE [Jchange [T Addition
{ Name 2.2 KAME
§ 1 ETREET ADDRESS 2.3 STREET ADDRESS
}f CITY-ST-2IP 2.4CMY-§1-20 !
‘%{ “TME [Jorteie 31TNLE [JChenge [T Addition
5| e 32 NAME
¥ STREET ADDRESS 33 SIHEET ADDRESS
3] gov-sre 34.GNY-51- 2P
‘% MLE 3 DECETE FRRIIIT: [Jchenge [T Addition
E? NAME - 4.2 NAME
Fiu| STREET ADDRESS 43 STREFT ADDRESS
--E?l G!TY-ST-EI_I: 44CTY-51-71F
-4 BT ] peeete 51TNLE [ crange [ Addition
b e . 5.7 NAME
KR a4 R T
?3} 81 tethpbdss | - _ 5.3 STREE? ADURESS
%r_ CATY-ST- 2P 54 CITY-S1-71P
" Tme CJoren B1TIILE [Jchange [ Addition
S TV 62 NME
1 staeer ADpess 63 STREET ADDRESS
o CiTY-51- TP 64 Gy -51- 7IP
14. | do herehy cerlify thal the Information supplied wilh this filing does nol quality for the exermnption slated in Section 119.07(3)), Florida Statutes. | further cerlify thal the

port is true and accurale and that my signature shall have the same legal effect as il made under oalh; that
ampowercd 1o exyoulc thDeport as reguired by Chapter 807, Florida Statutes; and that my namao

ddress.
si ikt At |4 1167 W7 247714700

information indicatad on this angual or suppy:mental annual 1
I am an officer or director of thg corgodalln or thgfroceivor or
appears in Biock 12 or Block 1§ if ¢[ahgedy or of an

NSIALRI AT IS y A( l(

oo, gk oummmze | Apr16 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CRZE034 (9/96)



