PROFIT
CORPORATION
ANNUAL REPORT

1996

Lr
O e T

1. Corporation Name

DONALD L. CHASTAIN, D.D.S., P.A.

Principal Place of Business

607 S MISSOURI AVE
LAKELAND FL 33801

2. ' Pri;l.(,i;.)éi Place of Business

EX—

) Suite, Apt # etc.
Ell

L - — - - - - e . PR
Country

(»vl\, & Citexle
)

CHASTAIN, DONALD L
607 S. MISSOURI AVE.
LAKELAND FL 33801

SIGNATURE

SEp wbore typ #od o prod Qe nane F re),

'DOCUMENT # F33927

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

FLOR!IDA DEPARTMENT OF S1ATL
Sandra B Morthan,
Secretary of State
DIVISION GF CORPORATIONS

o

Malil (e Adnre

607 5 MISSOURI AVE
LAKELAND FL 33301

28, Vg Adivess
2|

Suite, Apt #. elc.

b

27|

City & State

9 Name and Address oi Currenl Reglstered Agent

20]

e

— gy
3°J

Narmg:

05/01/1981

‘4. FETNaniber

592085918

AR

| 3. Dats oo orated or Qualfiod | 3a

'3a. Date of Last Heporl
[ _____ 03/03/1995

Apphod For

Tt Applicable

5. CerlAzate of S1atus Desired

6. Election Gampaign Financing
'lrml Fund Contnbuiwon

B This corporation has hab hty‘ for

D Yos

Florida Statules

Name and Address ¢

(84] Ciy

| 11, Pursuant to the prowsmns of Sactions 607.0502 and 607.1508, florida Stalutes, 1he abowe-naaedd COrp(Jr:if\\)’I sabimits this stale
or registered agent, or bath, in the State of Floricla. Such change was autharized by the corporalion’s board of dreciars. | herelyy accepl the appointment as reqistered agent | am
farniliar with, and accept the obligations of, Secton B607.0505, Flonda Statutes

Strect Address (P.C. Box Numiber is Not Accoplatic

intangible tax urwdu s 1992.032,

B _ew Reglstered Agent

$8.75 additional
D recneqied |
N $5 00 May Be

Added fo Fees

CINo

ot e e LW b

ADDIT IONS’CHANGE tS 10 OF f

mestt for the purpose of changing its rngws rered office.

FLJ J Zip Code

Balk

13,

e PD TR oeEE VT

NaME CHASTAIN, DONALD L 17 Namt

steer anoress | 607 S. MISSOUR! AVE. 1.3 SHHEET ADORESS

cvsize | LAKELAND FL ) o pavsiw |

TILE D [ DELETE FRRII

HAME FRANTZIS, DDS M 22 NaMf

smerepooness 1 BOT S MISSOURI AVE 23 STREET ADORESS
ervstze | LAKELANDFL R B3

10LF [ DELETE 3 TTHLF

HarE 32N

SIREE! ASDRESS A% STREFT ATDRE 56
L evestoe 4 o FLCHV 5L

1iLF [ DELETE 41T E

HaME 47 N

STHEE T AUORESS A3 5REED ADDRESS
pervst e [ e QaATiYesAR

1LF I DELEn 5 1 TITLE

RAME 67 NAME

STREET ATDRESS 63 STHEFT ATORE S
| Crv-§taie e e 540y stap

WL { ] DELETE 51Tt

HAME 62 N

STHEE! ADORESS 63 STREFT ALDRESS

Crv-§1- 2 B4CTY- 512

certify that the inforng
oath; that | am an off
appears in Biock 12 0

SIGNATURE: .;

cer Ol

irector of the corporation
Brock 12 # changed, o opran £t

Hnent with an arlrirs,ss

SIGNING OFFICER OR IRECTOR
i N [ L.

ICERS AND DIRECTORS N 12
[ Chenge [ Additior:
T Othaage [ Addnor |
" [ Chaage [ Addition
[JChange [ Adduion |
" Crenge [ Addion
T Oytene O Ao |

“4131a%

(1P

14. | do hersby c.efhfy thal the information supplmd wu:h s fmmq s mluulan\y turn shed and does not Qual fy for ther exem ;-hon stated in Section 119, 07 (3)k), Florida Statutes. | further
indicated on this annual repod o supplenental annoal repod s true and accurate and that my signature shall have the same lega’ effect as if made under
e recever or trustee empowered 1o execute thrs report as requred by Chapler 807, Florida Statutes; and that my name

Q LUL- (o&? Ij("(al

Do, ton 0 PR o

CR2E034 (12/95)




