FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

[ ORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # Fo14é

t. Corporation Name

3 9)

IATION

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

OO OV

Principal Place of Business Mailin_g Address

3520 ST JOHNS AVE 3520 8T JOHNS AVE
108 N PALM AVENUE PALATKA FL 32177
PALATKA FL 32177 us DO KNOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualificd
i 10/14/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3520 5t.Jo hns Avtn 2] 59-2040723 Hot Applicabie

Suite, Apt. #, oic. “Suite, A, # elc.

0 $8.75 additional

5. Certificale of Slalus Desired

J—__‘ CDUHI[);_VV“_.- B
25| Putriam

Z)
1 82177

;;I ;,‘) Fee Required
C:iw ? 31310: _ City & State 6. Election Campaign Financing $5.00 May Be

?3] c ﬂ W zg] o | Trust Fund Contritbution __Addad 1o Fees
7ip Country 8. This corporabon owes or has paid the current year Inlangible

: a 30] Parsonal Properly Tax due June 30, Pd¥es [ no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
CHAPMAN, STEVE ALAN 6] o
3520 ST JOHNS AVE B2! Strect Address {P.O. Box Number is Not Acceptable)
PALATKA Fi. 32177
83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 667 0507 and 607 1608, [orida Staluies, the ahove-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in 1he Stato of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl tho appointrenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ _ e - e e e e
Signatorn, ty) ",‘I o uinted nawﬁfﬂ;u;.wl..:!-:q gt R-EI liles 1 a,.;ll-r:umr-m - {NOTE Fingistared Agoul Bgralure 1equired when reinsialing) DATE Q

12, ... OFFICERS AND DIfE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e DP " beLive 11 TITLE Colesnange ™ [ Addition =

NAME CHAPMAN, STEVE ALAN 1.7 NaME 3

sireerancress | 108 N PALM AVENUE ssiwer anniss | 9620 St Jo NS Aperml o

eITY-§1- 21F PALATKAFL o Nuavsioe | PakabtR, FL 32477 o

THLE otk 21N [Tchange L[] Addilion | O

NAME 2.2 NAME

STREET ADDRTSS 23 STRELT ADDRESS

CITY-$1- 2P B e 2 40I1Y-51-21p

TILE 7 DECETE 31TILE T I Change L] Adgition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-S1-28 o ] Y 3aeimr-srae

TLE [Toeeie 410k [J Change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE | ADDRESS

GITY-5T- 2P - 44 CITY-51- 21

L BGER 5.5 TILE [ I Crange  [] Addition

NAME 52 NAME

STREE? ADDRESS 53 STREET ATDRESS

GITY-SY- 20 . - 5.4 CITY-§1- 1P ~

TITLE [T DECETE 6.1 TILE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFE | ADURESS

oy-stap [ e . 64 CITY-§1-21P

14, 1 hereby certity that the information supphiod with this filing docs not qualify for the exemplion stated in Section t1B.07(3)(i), Florida Statutes. 1 further certify that 1he information

indicaled on this annual report or supplemental annual repart s true and acoura
officer or director of the corporaban of the recéiver Of lrustee eimpowercd to exe
Block 12 or Block 13 if changed, or on an altachment with an address.

a4 —

o e

te and that my signalure shall have the same legal eflect as il made under path; that | am an
cule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

e oy LS CameS B3 a0 O3,



