FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

oo e | Jan 29 1998 8:00am
ANNUAL REPORT  seomaorsan Secretary of State

DOCUMENT # H32114

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

(1)

ARG MARAL

Princlpal Place of Business Mailing Address

$102 MILE STRETCH DR., 5102 MILE STRETCH DR..
HOLIDAY FL 34580 HOLIDAY FL 34680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/30/1984
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
;ﬂ - — E] ~ j9:2465153 Not Applicatya
Suite, Apt. #, etc. — Suite, Apt, #, etc. i
P Y ot #. ele. §. Certificate of Status Desired D $3.75 Additional
?2'] ;‘ Fee Required
City & State T City 8 State = 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes o has paid the current year Intangible
(24] 25 20} N 30 Porsonal Property Tax due June 30. LJvYes []No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHAPMAN, DICK A. 81] Name
3038 BLUFF BLVD. B2[ Street Address (P.0O. Box Number is Not Acceplable)
HOLIDAY FL 33590
83
84| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 607 0502 and 607.1508, Florida St

office or registered agent, or both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

SIgrature. typed o printed nama ol registerad agant and tile il gppiicabio (NQTE! Ragistersd Agent signalure requied whon reinslating) DATE =
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE P LI DLETE T1TE [T Change ] Aodieon | 2.
NAME CHAPMAN, DICK A. 1.2 NAME Nes e o
sweetapphess | 3038 BLUFF BLVD. 1.3 STAEET ADDBESS /Y %
£Iv-$1-2p HOLIDAY FL 33590 14 0TY-ST-2P &
TME [T pecete 21 TILE [J change L] Acdition [&2
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY - 57- 2P 2.4CITY-57-7F
THLE [J DELETE 31 TILE [T change [ Adattion
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
Ty 57- 7P 24 CITY-§T-2P
TLE [T oecete 41 TITLE ] change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CiTY-S1- 29 44 CITY-5T- 2P
L [T eLeTe 51 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 54 CITY-$T-2P
TLE (T ORETE B1TMLE [T Change T adciion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P . 64 LITY-51-2P

14. | heraby certify that 1ha information gupplied with
indicated on this annual reporn or sjipplgmental g
officer or diregtor of the corporatio
Block 12 or Block 13 if changed,

Fa1T . JYF LRI 1.0

@ exemption slajed in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
d nature shall have the same lagal effect as if made under oath; that | am an
ag requiréd by Chapter 607, Florida Statules; and that my name appears in

L L a1y )




