FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H32114 (1)

1. Corporation Name

DICK CHAPMAN, D.D.S., P.A.

¥ . FLORIDA [F PARTMENT OF STATE

, Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Add-ess

5102 MILE STRETCH DR.. 5102 MILE STRETCH DR.,
HOLIDAY FL 34690 HOUIDAY FL 34690

| 3. Dale incomporaled or Qualihod ’5&7 “Date of Last Reporl

_11/30/1984 . 09/25/1995

| 2. Principal Place of Busnoss “2a. Maling Adclress 4. FEI Number ApPiod For

21} N Jeel | soo4e5153 [Not Appicatic
Sute, Aul. 4, elc V1. ApL 4. el 5. Cetfcale of Slatus Desired $8.76 Additional

E’ ET Fee Required

| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be

23[ 28] Trust Fund Contribution Added 1o Foes

| o | Country | @p | __ Country 8. This carporation has liagiitg for intangible tax under s 199,032,

24| 25] 20 30| Florida Statutes %Yes CINe

B B . Name and Address of Current Registered Agent 77 10. Name and Address of New Reglstered Agent

81| Name

GHAPMAN, DICK A. 82| Strect Address (7.0, Box Number is Mol AGceptatic) o
3038 BLUFF BLVD. e o
HOLIDAY FL 33590 83

g4l ¢y 77T o 85| 7ip Gode
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, he above nan ion subiiits this stateiment for the puriose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0605, Florida Stalules

SIGNATURE _ e

Sigratre woed on prrlad nane of regstered agent and litk: it aMS,(HcW;__ - (N\'ﬂ}_ﬁ' o E el et bty T __;l::t\'{ e

| 12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

T P CIDELFTE 1 THLF [ Caange [ Addtion =

NAME CHAPMAN, DICK A. 12 NAME 3

seet anoress | 3038 BLUFF BLVD. 13STREE T ALDRESS o

CITY -5T- 2P HOLIDAY FL 33590 st ) &

TIILE [ DELETE 2 1THLE [ Ctange  [] Addtion |©

NAME 72 NAME

STHEE ] ADORESS 23 STREE | ADDAESS

CHY-§1-21P — B e g RAETCSLDE [

TILE [[] bELEIE 31N [ Charige  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STRERT ADFESS

CIY-ST1.71F L _Qaeoveste o o

TTiE [ DeLete 41T [] Change  [T] Addition

NAME 47 KAME

STREET ADDAIESS 4.3 STHELT ADORESS

CITY-$T- 7 L R agonysear o o

11LE 3 DELETE 5 1TILF [] Cnange  [] Additien

hAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY - §T- 2P N R O o

THTLF [ DELETE £ tILE [ Chenge  [J Addition

NAME £ NAME

SIREE? ADDRESS 63 STREET ADDAESS

CITY-§T-2IP | €451y 5170 -

this filing is voilntarily furmished and doos nol qualify (or the exemption stated in Section 119.07(3)(, FHarida Staluies, | furthor
repar), or sypplerrental anaual repart is true and accurate and that my signature shal have the sanme legal effect as if made under
Aoeceiver or brusles empowered 1o exccute this repord as required by Caapter 607, Fiarida Statutes, and that my name

3/a ,Zyé (313) B30-+/

rld,"ll’:‘”p"{bﬁl\ 1]

14, | do hareby certify that the informati
cerify that the information indicate
oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE: _




