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

CORPORATION FLONDN DEPATTHERT OF STAT Jan 21 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

00wy

1998

DOCUMENT # G6766 (9)

1. Corporation Name

JOSEPH G. CHIAFAIR, D.D.§., MS., P.A.

TRV ER TR

Principal Place of Business Mailing Address
% JOSEPH Q. CHIAFAR, D.D.S. % JOSEPH G. GHIAFAIR. D.D.S.
o471 BAYMEADOWS RD #101 247 BAYMEADOWS RD #1001
JACKSOMVILLE FL 32258 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1983
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2340377 Nol Appicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P uie Ap 5. Certificate of Status Desirad ] $8'75 Additional
E] m Fea Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar hag paid the current year Injangible
;l 2_5] ;;l ;L'TI Parsonal Properly Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
CHIAFAIR, JOSEPH G. 81| Name
LAl MYMEﬂDOWS RD 101 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Flarida Sialules, the above-namad corporalion submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signature. typad of printed nama of registered agenl and lilla if apphicablo {NCTE Registared Agenl signalura requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] DELETE 14 T11LE [ change ] Addilion
NAME CHIAFAR, JOSEPH @., DDS 12 NAME
sweevappess | 12950 LONGVIEW CIRCLE 1.3 STREET ADDRESS
CIFY-ST- ZiP JACKSONVILLE FL 1.4CITY-5T-2IP
TILE L] DELETE 21 TILE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-57- 2P 2 4CITY-S1-21P
TITLE [T oeLese A1 TALE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-5T-7IP
TITLE LI DECETE 10 [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T-2¢ 44 CIIY-51- 2P
e T oceTe 53TITLE [T Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 7P
TLE L] DELETE §1T0LE Ul change [ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITY-S51- 2P 6.4 CITY-ST- 2P

—
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annua report or supplemsntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or ﬁaceve or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 1t an] with ap-address.
ufffﬁ /D . el ”07 @()lﬂn?a 0 720



