FILE NOW: FILING FEE
PROFIT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604767

1. Corporation Name

ROBERT E. CHAIT D.D.S., PROFESSIONAL ASSOCIATION

(4)
o TR R

Principal Place of Business

14975 5. DIXIE HWY.
MIAMI FL 33176

© Walng Address.
14575 5. DIXIE HWY.
MIAMI FL 33176

3. Date Incorporated or Gualiied | 3a. Date of Last Aeport

10231973

21] 420t

2. Principal Place of Business
S . AvorREg AVE

e

03/21/1995

4. FE1 Murnter Apphed“F?)?

59‘14943& i Mot Applhicatie

2a. Mailng Address o

8] t2u S. BnoRgug

22]

Suite, Apt. #, elc

Suite, Apt #, elc

O $8.75 Additional

Fae Required

5. Cerllicate of Status Desired

Cry & State o | Cit, 8 Stale 6. Efection Camp‘:aign“ﬁ;m‘ér{cnng i $5_00 May Be
EI {:T . L AVPERD AL 4 PL QGE Fr 4 ADER DI b—’ ,Pi Trust Fund Gontribution Added to Fees
2ip Country ° ' | 2 o _V”Ec‘)‘l‘l‘rmy T BiT;'ns corporation has habilty tor intangitie tax under 5 199.032,
. 3}3}# E‘ @ RO DR D 29] ALY é, 30_] _ﬂ ROt /?1:9 Flonda Statutes ﬁdﬁes ONe
. Name and Address of Cur_(_t_apt Registered ﬁgent o 10. Name and Address of New Reglstered Agent
B Name C#QIT ROSE‘“" G
GHAIT- ROBERT E B2| Street Address (P.O. Box Number is Not Acceptable)
14975 S, . 12/1 _S5./4VOREWs  PVE.
176 " Fr. {avdeassie, Fi- 3334
84| City FL '85 Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 6071 2043,
or registered agent, or bath, in the State of Flonda Sy
farniliar with, and accept the obligations of, Scation f7 .

5, e abowe namen Corporahan $kmts this staterent for the purpose of charging its registered office
by the cosporation’s board of drectors | hereby accet the appointiment as registered agent. | am

Sonda Staiule
(€ was authon
. Florta Statutes

SIGNATURE _ ... R SO, e
Slyrwature. tyred o pritted nare b i Saed Gge S e Vb B N I DATE ]

12. OFFICERS AND DIRECTORS - _ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS N 17

TILE PD [ beceTe LT )K[cmge £ Addinar

A CHAIT, ROBERT E. 12k CHmT Rasgnr €.

STREET ADDRESS 15027 S. DIXIE HWY. 13SIREFT ADDRESS 1?10 5. BVDOAELS PVE.

CiTy-§7-20 MIAMIFL e 140065127 Er.lavoeansie, Fi-3Ix3Js

nns 1 OELFIE AT [ Chargz [ Addition

NAME 22 NN

STREET ADDRESS 2SR b ADDRESS

Ciy-51-2IP - e R 23CHCSAE .

TITLE [ DELETE 31TULF [] Cnange

NAME 37 NAMI

STREET ADORESS 33 STRLLT ADDAESS

CITY-S1-2iP I EET I O A .

THLE [] DELETE 40T [ Change ] Adatior

NAME 43 HakE

STREET ADDAESS 43519627 ADDIE S5

CITY-§T-0P o ) 44010¢-81 7F

THTLE [ DfLEse £ LTILE [ Charge [ Additon

NAME L2 MAME

STREET ADORESS 535THEED ALDRESS

CIDY-5T-2IF _f sacyseap o .

TITLE [JDECETE 6 11I1LE [ Crange 7] Addition

NAME £ NAME

STREEY ADDRESS 53 STREET ATORESS

CiTY-S1-24" BACIY ST

14. | do heretyy certfy that the miormakon sapglicd wed the
certify that the information indicated on this annual repar or supg
oath; that | am an officer or director of 1 Coporaton or e recema: OF tustee empowored o exasotn tis roparl as required by Gnapler 807, Flonoaa Statutes; and that my narme
appears in Biock 12 or Block 13 if changed o on an attashment wth an acidress

SIGNATURE: Meus € Aoy

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTORA

fing 15 volartanly furnisha:d and tioes not auainy for the exen ol on Statsd n Secuon 119070, Flonaa Statitns, | futher |
natal annual report is Irae and ascurate and that my signature shal have the same lega’ effect as it rade under

Roagrr &. CHa s0r2y 2L (959) Ci-®yy,

Lo [SRERTEY

CR2E034 (12/95)




