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

PROMIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O al’Il
CORPORATION d Sandra B, Mortham
ANNUAL REPORT MELE Secretary cf State Secretary of State
1997 A / DIVISION OF CORPORATIONS

DOCUMENT # H3211 (1)

1. Corporation Name

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

Pnncipa‘ Place of Business Mallir\g Adciress “I'I“} |’II "III |l||| “Ill “I“ |“| |||“ |l|“ Ill“ |‘I“||l|‘ |i|“ ||I'

5102 MILE STRETCH DR. 5102 MILE STRETCH DR.,
HOUDAY FL 34690 HOUDAY FL 346904468
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl ]
11/30/1984 03/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ Ea 5_&-2455_153 Not Applicable
ita, Apt. #, elc. Suite, #, etc. i i
Suile. Apt. ¥, elc ulte, Apt #, ete 5. Certificate of Status Desired D $8'75 Additional
22 7 27] Feo Required
City & Sale - City & State 6. Election Campaign Financing $5.00 may Be
23 o ‘ aa] Trust Fund Contribution J Added to Fees
aip __ Country e Cauntry B, This corporation has fiabitty for intangible tax under s. 199.032,
?4_] 25] 23] ﬁ Florida Statutes Chves [no
9. Mame and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
CHAPMAN, DICK A. 81| Name
3038 BLUFF BLVD. 82| Street Address (P.Q. Box Number is Not Acceplabla)
HOLIDAY FL 33590
83
84| City FL 85 Zip Code

11, Pursuani 1o the provisons of Seclions 6070502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accepl the obugations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Blgnatie, lyped of pa-pted pame of regislored agent and it 1l applicable (NOTE" Registered Agent signature required when reinstaling} BATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE TP 1 DELETE 113ME [Thange L Addton
NANE CHAPMAN, DICK A. 1.2 NAME
sweer abtress | 3038 BLUFF BLVD. 1.3 STREET ABDAESS
LITY-8T- 7P HOLIDAY FL 33580 14 CITY - §1-7P
TIILE [ DELETE 2.1 TLE [ crange [ Addition
NAME 22 NAME
STHEET ALIDRESS 3 STREET ADDRESS
CiTY-S1- 70 e ] 2.4 CITV-8T-21P
T [T orere L1TLE [T Change [ Addition
KA 32 NAME
SIREET ADRESS 3.3 STREET ADORESS
CITY-S1-2p ] ] 24 CITY-ST-2IP
T (-3 DELETE ‘H 41TI1LE Tl Change  T.J Aadilion
NAME 4.7 NAME
STREE] ADDRESS 43 STREEY ADORESS
CIY-51- 2P 44 CTY-5T-2IP
T [ DELETE 5.1 TLE T Change ™ L] Addtion
NAM: 52 NAME
STHFET ATIDHESS 5.3 STREET ADDRESS
| O S 54GIY-5T-2IP
WILE [T oELETE 61 TITLE © [domnge T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY- §T- 24P J J . §4CITY-51- 1P

14. | do herehy certify that the informabgh supplicafvl this filidg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicalet on this annualgepon or ghpplemenidl agnual report is true and accurale and that my signatura shall have the same legal effect as f mads under oath; that
i am an ollicer or directar of the cgif:oration fer gr trustee empowered \o execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 laghment with an addregs. .- - '

SIGNATURE: K] ATEOUIRED /-2 "?J#*J/ﬁjﬁf’j(@[

SKINATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR irs: Frions #

CR2E034 (9/96)



