2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 604767 Feb 02, 2005 08:00 AM
1. Eniy Neme S Secretary of State
ROBERT E. CHAIT D.D.S., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address B
1711 S. ANDREWS AVE. 1711 S. ANDREWS AVE.
LF}E LAUDERDALE FL 33316 Eé LAUDERDALE FL 33318
i AR RARERAE R
Suite, Apt. #, elc, T Suite, At ¥, et ] 15t MOORE CR2E034 (10/04)
City & Stat — | Ciyésa . FEI Numb: | |AppliedF
ity = ity e 4, umber 59-1494360 %_Eﬁzfgp!:;h
Zie Country dp Country 5. Cortficate of Status Desied [ Po+7 D Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Flégistered Agent )

MName

??ﬁlgi%ngng's AVE. Street Address (P.O. Box Number js Not Acceptable)

FT. LAUDERDALE FL 33316 : N

City ’ T FL | Zip Code

8. The above named antity submits this statemnent for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accer
the obiigations of registered agent.

SIGNATURE R : - -
Signature, iped of punted nams o regrstered agent and e f applicable [NOTE Rogistared Agent signature required when reinstatng} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campa:gn Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Defete q e ”GBQHQEGEGEH [ change . 7 pviiic
NAME CHAIT, ROBERT E. NAE 2 TR A5 -BON23-115] 1

strreTapoaess (1711 S. ANDREWS AVE. STHLT ADORLSS =M 80023-021 150. 00
Ciry-St-2iF FT. LAUDERDALE FL CITE.SE AP

oL {3 Celete e {J Change [ &
HAME hiARME

STREET ADDAESS SIHEET ADDRESS

oy -§T- 7P CHY-§T-21F

HitE 1 Delete BiLF Cchange ] Addiva
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIit-Sl-o oY -§1-21F

TITLE 1 Dalete ine [Jchange [ acst
NAME NAME

STREET ANNSFSS SIRFFT ADPRFSS

CITY-ST-Zp CUY-ST- 7P

TN 3 Delete HiF CJchange [ A
RAME NEME

STRELT ANDRESS SIREFT ADDRESS

CITY ST -7 CIVE-Si- 7P

TiE [ Delete uGe 3 Change

NAME MAbEE

SIREET ABDELSS ' SIREE ] AODRESS

CIY ST 7 Y -Si-7P

12. [ hareby ce:till}; that the information supplied with this ﬁ'.i.ng does not qualify for the exemption stated in Section 119.07{3)H), Florida Statutes, | furthey certify that the information
indicated on this report or supplemental repert is tue and accurate 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 trusiee empowered ta execute this repart as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or en an attachment with an address, with all other like empowerad,

SIGNATURE: (bt Xo i Rosearcymr  tFEROS ... boy) c22-Pyy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dara DNaytms Phone ¥




