FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # G16729 (7)

1. Carporanos Name

FLORIDA DEPARTMENT OF STATE
Sandra B Motham
Secretary of Stale
DIVISION OF CORPORATIONS

WILLIAM M. CHAIS, D.D.S., P-A.

i Poocipal Place of Husiness M hirigy A’)< |Ft‘ <

| % WILLIAM M. CHAIS. DD.S. % WILLIAM M. CHAIS. D.O.S.
1 NE 23RD AVE. 1 NE 23RD AVE.
POMPANO BCH. FL 33062 POMPANQ BCH. FL 33062 - - -
us . us 3. Datm:-| Iré;;rzplo:ldgladzor Quialified 3a. Datiﬂ;;é} 1Report
2. P o Flace of Bu T 23 Maing Arhless & TE Number e Aord S
2 el 592269003 B Not Appicable
- Gt At €10 + Ste, Apt #, el 5. Certificate of Status Desired O $8.75 aaditionat
22| 27| Fee Roquired _
Gty & State . City & State 6. Cloction Campalgn Fmancnnq O] $5 00 may Be
@ ) ] 281 S ) Trust Fund Gontribution Added to Fees
! Jipr _ Country | A | Country 8. Thrus corporation has habil ty for intangibie tax undar s 199.032,
24l 25 29| 30| Florida Statutes [ Yes Lo
I 9. Namg qm;l Agglrgsrsr qr Qur{gnt Rergigtereqr A,Q!",",‘,, - 10. Name and Address of New Heélstered Agent

81| Name

CHNS, WILLIAM M.. DDS 82| Street Address (PO Box Number is Not Acceptatiel
1 NE 23RD AVE.
POMPANO BCH. FL 33082 83

84| Cny

Zip Code

CFL®

Flonda Statates, e above-named corpura'lon subimits this statement for the pupose of changing its registered oftce
»was authonzed by the corporation's board of direclors. | hereby accept the appointment as registersd agent. | am
Flarida Statutes

1. Parsoant s the ;3?0\J|S|Cvr|56i7E$07:W!'u5 15 BO7 0502 ol 607
or registeryd agent. or both, in the Swave of Flodda Soch ¢
fariliz- with, and accept the oblgatns of, Sechon 607,05

SIGNATURE o L L [
5 Sl e b el g ok TR Foapde s Ayt Sagrialone s e Dt ot g
oo CTokicirsaND LRt ciors T T1a. T T ADDITIONSK
PD [ LeLEiE PITILE
CHAIS, WILLIAM M DDS 12 Nakg
; 1 NE 23RD AVE. 15 STREET ADDHESS
| onero  p POMPANOBCH.FL Rewesrae |
Tl [ DELETE ?1TLE [3 Crange [ Addton
[P 2 7 NAME
STl AT 7 1SIREET ADTHESS
LR L e I 240Ny STap -
[ oeLetE 3 1TILE [ Crangs  [J Addton
hars 37 NAME
SR ADRESS 33 STREET ABORESS
ST S ] o Rasovesraw o e
T [ 411 [J Change  [[] Additon
e 42 MM
ST AR 45 STREFT ADTRESS
R I T
B o i Cloecei T [} Change [ Additan
hars 57 NAME
Sl R 53 S°FEET ADDRESS
L N SRR e e e R AAQUYCST 2
T [CJDELETE 5 1TiNE [ Change  [] Additon
REARE 67 NAME

€1 GTHEL T ADLRESE

¥-5T 4
! ¥ iy furnished oes nob gaalty for the exerption stated in Saction 118.07{31(k). Florida Statutes. | further
by it the inforsnat anind cated on s ani. al rey ot o sup Her e nta\ annual report is true and accurale and that my signature shall have the same legal effect as if macde under

oAt 1at Lant an offiser o cheeslor OF ther corpgraton or ther recovn o rustes ermpowered 1o executa s repoct as required by Chapter 607, Florida Statutes; and that my name

;s n Blach 12 or Block 13 anged], Qe on gl altarnrent with an addresy &\
SIGNATURE: . (1 CA A gy _ e 27T 28 Sos e suep
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt PE e ¥

CR2E034 (12/95)



