e

FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT S
e = ecretary of State
DOCUMENT # 600891 X 07-09-2004 90002 045 ***150.00

1. Entity Name
D.E. CHASTAIN, M.D., P.A.

Principal Place of Business Mailing Address

137 BIRCH STREET POBOX 2538 .
% D. E. CHASTAIN, M.D., P.A. MURRELLS INLET, SC 29576
TITUSVILLE, FL 32780

JaUbU 2L

B

07062004 Mo Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE o

58-1264524 Not Applicable

N . $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

| DO NOT WRITE
TITUSVILLE, FL 32760 IN THIS SPACE

. SIGNATURE

s -
8. The above naméd“"ém&ylsubmits this staterent for the purpase of changing is registerad oftice or registered agent. or both, in the State of Florida, 1 am familiar with, and accent
the obligations of reg"'eijed agent.

Siunawe.:t)'rpéck Finted name of registersd agent and e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! “FEE IS $550.00 9. Blaction Campaign Financing $5.00 May Be
Duo by September B, 2004 Trust Fund Centribution. O  Addedta Fess
10. OFFICERS AND DIRECTORS [
e
HAME "DOYLE E

STREET ADDRESS | 137 BIRCH STREET
GITY-ST-2P TITUSVILLE, FL 32780

TTLE L
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-57-2P ’ L= - "“"“DO NOT WRITE .

e IN THIS SPACE

STREET ADDRESS
CRy-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITy-ST1-21P

12. 1 hereby certify that the information supplied with this 1i|in§ doss not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an allachr:n with an address, with all other Iii-(ﬁiuered.
SIGNATURE: [\p W& e ﬁm ’7/&7/0'7# €436/ ~/22>

SIGNATURE ANS TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Oate | Daytime Phona ¥




| | Mac hwnons | SYL 007 <

: ’ P.O. Box 2538

P I - . T e —ie -- . .o .- - Murrells-Inlet, SC 29576 - fow
» July 7, 2004

Diviélion of Corporations

P.O. Box 6198

Tallahassee, Florida 32314

Re: Annual Report

Dear:Sirs/Madams:

I recéived my first notice regarding the filing of my annual corporate report on July 3,
2004

Please find my 2004 report enclosed with my check for the normal fee of $150.00.

i
Should you need to contact me I can be reached at 843-651-1222 or 843-902-4350 or by
e-mail at doylechastain@earthlink.net.

i o Sincerely,

VRNV v

Doyle E. Chastain



