FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corpartion Mane:

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

(7)

| Frincioal Mlace of Buseess.
607 S MISSOURI AVE
LAKELAND FL 33601

KMailing Address

807 § MISSOURI AVE
LAKELAND FL 338154735

FILED

Mar 12 1997 8:00am

Secretary of State

A G

3. Dats Incorporated or Qualified

06/01/1081

3a. Date of Last Report

04/05/1996

|2, Principal Pace of Business 2a. Mailing Adcdress 4. FEI Number Applied For
@,,,,,,,,, T 25' 59-2085018 Not Applicable
Suter, Apt & e Suwle, Apl #, elc iti
["" " ' o i l - 8. Certificate of Status Desired d $8'75 Adquronal
22l o 27] Fes Required
 Cwd s | City & Srate 6. Elsction Campaign Financing $5.00 May Ba
los| S . Trust Fund Contribution Added 1o Fees
I . Counry B Coeontry 8. This corporation has diability for iMapgible tax under . 193.032,
&ﬂ_ e 25] §| m Florida Statutes es [ No
| .5 Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
CHASTAIN, DONALD L 81| Name
607 8. mssom AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
Ba| City FL 85| Zip Code

. P
office
agent e latlar with, and acaent the obligahons o, Seclion 607.0505, Florida Statutes.

SIGHATURY

ANl 16 the: provisions of Sechions 607 0507 and 6071506, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
or regpstarect agent, or both, i Ihe Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Sl v e e prntedt e of v e —;| & d e {{'zni;;ﬂ::ab 3 {NOTE Registered Agent signature requred whan reingtating’ DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD o [T oeLese 11 TALE ] Change T Agdition
KM CHASTAIN, DONALD L 1.2 NAME
sweer o | 807 S. MISSOURI AVE. 1.3 STREET ADDRESS
Lrrsoar | LAKELAND f't N 1.4 CiTY-§1-2p
G D T e 2ATILE T Change L] Addition
HAME FRANTZIS, DDS M 2.2 NAME
st s | 60T S, MISSOURI AVE 23 STREET ADDRESS
LAKELAND ,FL 2 4 CITY-ST- 20
T T CeLEve 31 TITE [T change [ Aduition
hisdE 32 NAME
SIFET ARLHE S 3.3 STREET ADDRESS
| Ldr-sn i R — 34.CTY-ST- 2P
L [T beree 4.1 TILE [Jchange  {_] Adaition
NAE 4 2 NAME
SIHET T ALDRESE 4.3 STREET ADDRESS
L5 e 4.4 CITY-S1-2P
u [ DeLeTe 51 TIILE [T Change L] Addition
NAME 5.2 NAME
SIMFEY ALLRESS 5.3 STREET ADDRESS
Cirs A ) 5.4 CITY-ST-2IP
it LT DELETE 6.1 TITLE [ change  T_T Addition
NAE 6.2 NAME
SIRFLT ALDHESS 6.3 STREET ADDRESS
o 6.4 CITY-S1- 2P
Y CE Inat the information suppiliea with s filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

11 kG Al o th

wlom
Far an ccer o dinecton
appears o Hacs 17 or Bio,

carparation or the receiver or tef8
it changed, or paan atachmefit

th_an addf%ﬁb-—-hk.

Jrval repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
¢ empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

2/12 197

4 Date Daylme PIone »

CR2E034 (9/96)



