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

 PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1997 AR DIV'SION OF CORPORATIONS Secretary of State
DOCUMENT # G67063 9)

. Carporation Narns

JOSEPH G. CHIAFAIR, D.D.S., M.S., P.A.

A 0O

F’rirlcqi);irfwli'i 7:{; E;f [iursa;r'u:zé.s T Mailing Address
% JOSEPH G. CHIAFAIR, D.D.S. % JOSEPH G. GHIAFAIR. DD.S.
941 BAYMEADOWS RD #1014 S471 BAYMEADOWS RD #101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7568
3. Dalte Incorporated or Qualified 3a. Date of Last Report
[ 2. Prncipal Piace of Pustess 2a. Maling Address 4. FEI Number Applied For
[—2_117 o R 26| 59‘2340377 Not Applicable
Sunle, ALt Bt Suite, ApL. #. atc, . i
e A o - wie. AL et 5. Certificate of Stalus Desired I $8.75 Adqnlonal
Eﬂ ] - o zﬂ Fee Reguired
Cily & Stater ~ Ciyaslate 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip _Gounly T Cauntry 8. This corporation has kability for intangible tax under s. 199.032,
e ] 30] Florida Statutes Oves OnNo
o 8. Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
CHIAFAIR, JOSEPH G. 81| Name
8471 BAY"EADOWS RD 101 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
a3
84| City FL 85| Zip Code

TH Pursuant to the provis ons of Seclions 607 0502 and 607 1508, Flanida Slatules, ihe above-named oorporalion submils his statement for he purposs of changing its registered
offive or registered aguenl, or bathin the State of Flonda, Sach change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent | am tamikar with, and accept te obligatons of, Section 607.0506, Florida Statutes.

SIGNATURI T, e .
Ly e e bare Ve if appl e akise (HOTE Regstered Agent signature reauired when réinstatng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
47”“,7 7 'W”PD T [T DECETE 1ATITLE . ] Change 3 addition
Nt CHIAFAR, JOSEPH G., DDS 1.2 NARE
s aeess | 12850 LONGVIEW CIRCLE 1.3 $TREET ADDRESS
TS5 2 JACKSONVILLE FL 1.4 CITY-ST-2P
TInF Commmmmm—m—m— I oELete 21TITLE [Jchange T[T Addition
RN 2.2 NAME
STREET ADDRE S 2 3STREET ADDRESS
L1151 21F , 2 4 CITY-§7-2)P B
Ce T [T ofLere J1TITLE [T crange [T Aadition
KAV 32 NAME
STHEET AUBRESS 33 STREET ADDRESS
LI -ST- 21 7 o ) 34. 1Y -57-2P
e B T [T bELETE ¢1TmE [T crange L] Addition
hiMe 4 2 NAME
STREET SUURESS &3 STREET ADDRESS
LIy 5121 44CTY-51-2p
TIFLE Ty [T oFieTe 51 THLE [T Change ] Addition
HAME : 62 NAME
STREET ADDRES: 53 STAEET ADDRESS
oy-ST- 79 540i0Y-51- 20
e o . MEER 61 TMLE [JChange ] Addtion
HAME 62 NAME
STHEET ADDRE S 63 STREET ADDRESS
oY - 51- €4 07Y-51- 2P

14. - the mfcrmation supphed with this filing doess nat gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther cerlity that the
this anfwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath: that

Fam an oticar on direstor of the corporalion weiver or rustee empowered 10 execute this raport as raguired by Chapter 607, Florida Statutes; and that my name

appears in B ock 12 o Block 13l changc-d" hment with an addrass, .
SIGNATURE: ber. 1] 5/?4 )Y 729237

SIGNATURE AND TYP

st B Mornam Jan 24 1997 8:00am

CR2E034 (9/96)



