SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90009 007 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # 567063

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

e |

W GERL G AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

% JOSEPH G. CHIAFAR. D.D.S.
9471 BAYMEADOWS RD #101
JACKSONVILLE FL 32256

Principal Ptace of Business

% JOSEPH G. CHIAFAIR. D.D.S.
9471 BAYMEADOWS RD #101
JACKSONVILLE FL 32256

10/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
p N .- 2 - 59.2340377 | [MNot Applicable
Suits, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Addjtional
22 ;I Fee Reguirad
City & State City & State &. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El ~2;] ;t;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
CHIAFAIR, JOSEPH G. .
9471 BAYMEADOWS RD 11 83| Street Address (P.0. on} Nurner is tat Acceplabie)
JACKSONVILLE FL 32256 23
84| ciy FL 85| Zip Code ‘

11. Pursuant to the provisions of sections 607.0502 and §(7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section £607.0505, Flarida Statutes.

SIGNATURE J‘
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registared Agent signaturs required when rainstating) DATE a I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] B
e PD [ JoeLete 11TLE [ crange [ gation | = 0.
NAME CHIAFAIR, JOSEPH G., DDS 12NAME g o
street aporess | 12650 LONGVIEW CIRCLE 13 STREET ADDRESS Wz
CTY.STZIP JACKSONVILLE FL 14CITY-ST-2P & 2
TME (] perere 21TmE L] crange L] Addton £
NAME 22 NAME I
STREET ADDRESS ) o 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITYST2P i
e [ Joecete 31 TME [ change | Addiion i
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS li
CITY.5T-ZIP 34 CITY-ST-2P :
TITLE [ beLers 41TITLE [ change [] Addition |
NAME 4.2 NAME r
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-2IP 4.4 CITY-ST-ZIP -
e (I oecere S1TMLE 3 change [ Acdition =
NAME 5.2 NAME I| .
STREET ADDRESS 5.3 STREET ADDRESS !!
CITY-ST-ZIP 54 CITY-ST-ZP =
TITLE [ oeeete 64 TME [ ] change [ Addiion .
NAME ) B.2 NAME ‘
STREET ADDRESS ’ 63 STREET ADDRESS &
CITY-ST-ZIP 64 CITY-ST-ZP :
14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am ir
|

an afficer or director of the corporation or the receiyer or tystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta t n address.
LAl oo e i
SIGNATURE: SIGRI/A dé,lf";gu_ EQUIRED 7//577? (Q‘f’ @737 3733
v — S e TE——— ~

e —— e e PR




%471 Baymeadows Rd.
Suite 101
Jacksonville, FL. 32256
(904) 739-3939

59 3ot - Y0004 - 2
G705

Baymeadows Family Dentistry
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Adults & Childre ral & Cos mr ¢ Dentistry = Crowns, Bridges, Implan
O[SgdemTtth %, Root Canals, and Dentur lez)



