FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ol State
1996 ;:;r.g,,”.}:t" CIVISION OF CORPORATIONS

DOCUMENT # 852901 (8)
DR. C.P. CHAMBERS, P.C.

RN AR

Principal Place of Business Mailing Address
5300 W. ATLANTIC AVENUE 5300 W. ATLANTIC AVENUE
SUTE 400 SUITE 400
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 R
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
o e 05/18/1982 04/19/1995
2. Principal Place of Busiress 2a, Mailing Address 4. FLI Numiber Applied For

21 a8l ] 5871136561 Nat Applcable

. e $8.75 Additional

ile, Apt #. elc. e e
Suite, Apt #. el | Sute Apt ¥ ete. 5. Certif cate of Status Desired 0

22 2ﬂ Fee Required
City & State T oyesae 7 6. Election Campaign Financing 0 $5_00 May Be
23 231 Trust Fund Contribution Added 1o Fees
2ip Country T : _?'up o Cou-rqr;mm e “Mé.w"fr]i;“c—c;r-;oration has liability for intangible tax under s 199.032,
24 El 209 30 Fiorida Stalutes ek ves [Jno
9. Name and Address of Currenl Registered Kg;r’ltw 10. Name and Address of New Registered Agent
e el nome h Ny R g o . [—
CT CORPORA“ON SYSTEM 82| Street Address (F.C. Box Numiber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL ¥

11, Pursuam to 1he provisions of Sections 607 0602 and 6071508, Flo Statuies, the abave nanied corporalion submils this statenient for the purpose of changing its registered office
or reg stered agent, o bath, in the State of Florida Such enange was autaciized by the corporation’s board of directors. | hereby aceept the appointment as registered agenl. | am
tfamiliar with, and accent the obhgatons of, Sechon 60¥.0505, Florda Statatas

CR2E034 (12/95)

SIGNATURE _ _ _ _ . N

Sty et bk T e .. ol
12. ' DIRE GTORS ADDHION CHANGEE TO GFFICEHS AND DIRLCTORS IN 12
TITLE SPD S 7777”@ Dﬁ.‘g]fi B WIA‘i ]\Tl:{ A - D Change D Additian
NAME CHAMBERS,DRC P 1.2 NAME
sireet aoriss | 5300 W ATLANTIC AVE, SUITE 400 1 35IHEHT ADDRESS
CIrY-81-2 DELRAY FL - 1 ACIY-ST- 2P B
TITLE ST [} GELETE FRRIR: [erange [ Additon
HAME MAMBERS, SUSAN 22 heME Cham bgfg JuJ S
seeetaooess | 5300 W ATLANTIC AVE., SUITE 400 20 SIREET ADRESS | Y 300 ¢ he &U e YO
CITY-51-2IP OELRAY BCH FL o z4GY 8T 2P % 3 3q 9
TITLE [C1neikne 31TLE [ Change  [7) Addition
: 12 NALE
STRELT ADDRLSS 33 SIFEET ADDRESS
w2 | JATNY S
TITLE ] DELETE 4 1 TILE [J Change  [] Adetion
NAME 47 NAME
STREET ADDRESS 43STRECT ADORESS
CIIY- S1-2Ip o aaco¥sEZE L
TIILE [ DeLETE 5 11IILF (7] Cnange  [] Addition
NAME 52 hAME
STREET ADDRESS § 3 STRELT ADLRESS
air st e T 1< 2
THLE [] DELETE 6 L TILE [3 Change ] Addition
hamE 67 AN
STREET ANDRESS 635196 T AIIHESS
Cifv-§7-210 L esoTresiar

14. I da herehy certify that the informiation mp;mm vart this mmc 18 vol mtcm\) furrished ana does not quallf, for the exemption stated in Section 119.073;(<). Florida Statutes. | further
certty thal the information indicated on this annwsl report O SRy wal annual repon is troe and acscurate and that my signature shal have the sane legal effect as if made under
aath; that | am an officer or director of the corporation or the rec or trustee empovered o exacate this reporl as ruquilt:d by Chapler 807, Flonda Stalutes; and that my name

appears in Block 12 or Block 13 if changed or o1 ag attachment with an 'ldJres%
SIGNATURE: . \J | gﬁ é}é@/ Maméfm oI ?’J/%’ ,,,,,,
OFFICER OR cmn

SIGNATURE AND TYPE 1] En IM7,§ r/ (JZZ 2




