2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H3z2114

1. Enbty Namg + +-#
DICK CHAPMAN, D.D.S,, P.A.

— FILED

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

5102 MILE STRETCH DR.,
HOLIDAY FL 34630

Mailing Address

5102 MILE STRETCH DR.,
HOLIDAY FL 34630

M

Il

Il

i

2. Principal Place of Business 3. Mailing Address
Sunte, Apt. ¥, el Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State il 4. FEI Number Applie”d For
59-2465153 Not Applicable
Zip Countey Zip Country 5. Cartificate of Status Desired O $8.75 Additicnat
Fee Flequired
£. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ~
Name
CHAPMAN, DICK A. - - e
3038 BLUFF BLVD. Sirest Addrass (P.0. Box Number is Not Acceptable)
HOLIDAY FL 33590 g : - —=
City B FL | 2P Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am famuliar with, and accept

tha gbligatons of registered agent.

SIGNATURE

Signature, typed or grted nama of registered agont artd title if applicable

(NOTE Registered Agant signatura raguired when rainsiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.06 .
Make Check Payabie to Flotida Department of State

9. Electicn Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DRECTORS K ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TMe F T Delete TITE [J Change [ Addition
HAME CHAPMAN, DICK A. NAME

STREET ADDRESS [ 3038 BLUFF BLVD. STREFY ADDRESS UR00ooR 57T

stz |HOLIDAYFL83ss0 CITY-51-2P & s ”34""3[31:185 ) 150, 1313

me [ Delete e 3 Change D Addition
NAME NAME

STHEET ADORESS STREEY ADDRESS

CiTY-ST- 7P CITY-5i-2IP

e O Delets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T- 2P

TILE 7 Delete e [Jchange [ Addlhon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ CITY-ST-2IP ) _
me 3 Detere ! LE [ Charge 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P . CiTY-s7-21P

L O pelete e 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY.ST-2F CIFY -$T-2IP

12. | hereby cedity that the information supplied with this hh g does not qualify far the exemption stated in Section 118.07({3)(), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corperation or the receiver or tr
changed, ¢r an 2n atlachment wit

‘report is rue an

ddress, wi It other ke empowered.

accurate and that my signature shall have the same legai effect as if made ynder oath; that | am an officer or direstor
es empowergd 10 exacuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy 755N

SIGNATURE: _\/

NATU

ANDAYPED OR #WINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phena #




