2005 FOR PROFIT CORPORATION FILED
o __ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # Ha2114 Secretary of State

1. Entity Name 02-14-2005 90060 044 ***150.00
DICK CHAPMAN, D.D.S., P.A.

Principal Place of Business Mailing Address

5102 MILE STRETCH DR, A’DD{P{SS 5102 MILE STRETCH DR.,

HOLIDAY FL 34690 HOLIDAY FL 34890

& ‘

2 Prlncnpal tace of Busingss { 3. Mailing Address — Hll‘l I Ilwll‘ Hl”
Ceceve quwrs Mac | 3038 ALUFE LU,

Suite, AL, #, et “Suite, Apl #, Btc 1st MOORE

I3y BLUWF QOB | 1pt DAY FC

CR2EO034 ({10/04)

ity State City & State > 4. FEI Number Applied For
/J LA D/‘Q . F C 58-2465153 Not Applicable

/ .
éip%(? / Coun[tryl S‘ 1 Zlcpl ( q\ / CWQ A 5. Certificate of Status Desired O gg‘ggqlﬁ?;:b"al

- "6, Name and Address of Current Registetied Agll’n 7. Name and Address ot New Registered Agent

- - - Name

CHAPMAN, DICK A.

3038 BLUFF BLVD. Street Address (P.O. Box Number is Not Accepiable)

HOLIDAY FL 3359§

City . ' FL Zip Code

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

SIGNATURE

Signature, typad o prnted name of regrstersd agent and Ltle if apphcabie [NOTE Regisiared Agant signaturs required when reinsiaiing) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change ] Addition
NAME CHAPMAN, DICK A. MAME
STREET ADDRESS (3038 BLUFF BLVD. STREET ADDRESS
cinY-S-2Ip HOLIDAY FL 33590 CITY-ST-2P
i ‘ CJ Detate e [ change [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O delete TITLE Ochange 7 Addition
NAME ’ ’ . N BT T - e
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-2IP
HTLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CHY-ST-2P g orv-st-ze
me - O oelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-SF-7IP
TITLE 3 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curats and that my signature shall have the same legal effect as if mad, oath; that | am an officer or director
gxecute thisseporl asJequirad by Chapter 607, Florida Statutes; ang thaf my narpe appears in Block 10 or Black 11 if

B li ered.
Oy

SIGNATURE AND TYPED OR PRINTPRAME OF SISMING DFFI€ER OR DIRECTOR Dato Daytama Phore 4

12. | heraby certify that the information supplied with this filin
indicated on this report or supplepfd 3
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:




