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

FILED

*PROFIT FLORIDA DE
CORPORATION
ANNUAL REPORT % ;;,
1998

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # F33927

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

(7)

(WO W

Principal Place of Business Mailing Address
607 S MISSOURI AVE

LAKELAND FL 39601 LAKELAND FL 33801

607 § MISSOURI AVE

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
05/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbex Applied For
21} 2] 1242 Mol SmRgeT 50-0085018 Not Appiicsble
Suite, Apt. #, etc. Suile, Apl. #, efc. o ) $8.75 Addhional
22 ;I ...rm E[ 20 :. 5. Certificate of Status Desired ] Fes Required
City & State 02-‘-.& State 6. Election Gampaign Financing $5.00 May Be
23) 28] ALASSTA | F [ Trust Fund Contribution Added to Fees
Zip Country Zip "Couniry 8. This corporation owes or has pald the current year Intangible
24] [25] 20 342 g‘p ;ﬂ OSA Personal Property Tex due Jung 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1
CHASTAIN, DONALD L N 1 ain N cdoLs
607 S. MISSOURI AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 = MbniN STEEE
.-;W
84| City 85| Zip Cods
FL ¥ 4523,

agent. | am familiar with, and accept ihe obligatjons

11, Pursuanl to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or reglstered agont, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered
Section 607.0505, Florida Statutes.

hanging its registered

CR2E034 (10/97)

SIGNATURE ol of - g
Signsiura, lpod of punted mame of ragisioned agant and W # applicabie {NDTE Regislared Agenl exgralure renuirad when reingtaling) DATE ©
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) B GElETE 1 TILE D P Change L] Addilion
NAME CHASTAIN, DONALD L 1.2 MAME DENNS Cogompy
stoeevaooress | 807 S, MISSOUR) AVE. rssmerooness | 13AHD MAIN STeSET, 7™M Froor
CITY-ST- 2P LAKELAND FL 1ACIY-ST-2P | A 2 .
TITLE D B8 DELETE 21 TIVLE Change Addition
NAME FRANTZS, DDS M 2.2 NAME
streer aporess | BOT S. MISSOURI AVE 2.3 STREET ADDRESS
Cmy-51-21P LAKELAND FL 2 4 CITY-5T- 2P
TILE ] oELeTE SATILE LT Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2IP 34, CITY -5T-ZIP
TLE ] DELETE 41 TITLE T[] Change  [J Addition
NAME 4 ZRAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 LTY-31-2p
TITRE LI DELETE 51THILE L] Change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-21p 54 CTY-S1-2P
TME LI oELeve 51 NLE L] change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 7P 64 CITY-§T- 2P

14, | hereby certi

Block 12 or Bleck 13 if changed A} on an attachmenj#Mh an address.

SIGNATIIRE-

that the information suppliod with this Hiling does not qualify for the exaermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

,M




