FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCKMENT # 9)

STEVE ALAN CHAPMAN, D.M.D., A PROFESSIONAL ASSOC

s (R

Principal Place of Buélness Mailing Address
% RONALD E GLARK % RONALD E CLARK
108 N PALM AVENUE 108 N PALM AVENUE
PALATKA FL 32177-2626 PALATKA FL 321772626 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
10/14/1980 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2! [26] 502040723 Not Applicable
| Suite, Apl. ¢, ete, |, Sulte. Apt #.ete. 5. Certificate of Status Desired ] $8.75 Additional
22] 27] A Foe Required
| City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has bability for intangible tax under s 199.032,
m Egl _2;l 30 Florida Stalules [0 ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAPMAN, STEVE ALAN 62| Stroet Address (F.0. Box Number is Not ACcoptatia)
108 NORTH PALM AVE
PALATKA FL 32177 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named cerporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of drectarg. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ _ L — . e . R e - . e
Sigrare, typed or primted riame of reqateared ages:t ad LUe i appicass MNOTE - Flogistersd Agent s:gnatue ragui-ad whon nenstatingt [DATE ‘u',;

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o

TITLE DP [ DELETE 1ATTLE [} Change [ Additan g

NAME CHAPMAN, STEVE ALAN 1.2 NAME 3

STREET ADDRESS 108 N PALM AVENUE 1.3 STRIET ADDRESS &

Chy-g1-zp PALATKA FL 14 CITY -§1-2IP &

TILE {7) DELETE 21TILE O Change [ Addition  |©

NAME 22 HAME

SHAEET ADDRESS 29 STREET AUDRESS

oY-ST-2IF 24 CITY-S1-20P

TITLE [] DELETE 31TILE [0] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-51-2p 34 CITY-51-2IP

TMLE ) DELETE 4110LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IF 44CITY-5T-2F

TITLE [] DECETE 5 1 TIILE [ Change [ Addition

NAME 5.2 NAME

STREFT ATDRESS 53 STREET ADDRESS

CITy-§1. 212 5.4 CITY- §I-ZiP

TITLE [] DELETE 6 ATITLE [ Change [ Addilion

NAME 6.2 NAME

STHEE | ADDRESS 6.3 STRELT ADDRESS

CITY-5T-7iP 64 CITY-5T-2IP

14. 1 do hersby certify that the information supplied with this filing is vatuntarily furnished and does nat qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or tho receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my nName
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: T NAr_uﬁ'A'miﬁﬁEEBiﬂﬁ

BUAPC  Foyrgak-¥S/

Date Da;tme Phone #




