FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooumon AP "TLll™ | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # H74723 (8)

1 N

MICHAEL A. CHANATRY, D.D.S., P.A.

Principal Place of Business Mailing Address
3595 CARDINAL POINT DR 3595 CARDINAL POINT DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO MOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/01/1985 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;?I 26 59-2570037 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—] P —| . P st 5. Certificate of Status Desired I $8'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
.z?l —zgl o Trust Fund Contribution ] _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;; ;5—] El _;,E Personal Property Tax due June 30. {1 Yes O No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, EDWARD C. 81| Mame
2301 NDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE . _
Slgnature, vped of printed name of registered sgent and title if applicatle. (NOTE: Registerod Agent signatura required when refnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TIRE [ Cange L1 Adcition
NAME CHANATRY, MICHAEL A. 1.2 RaME
sreer Avoress | 3595 CARDINAL POINT OR. 1.3 STREET ADDRESS
oY -57-21P JACKSONVILLE FL _ N acmrst-ze . _
TITLE 1 DELETE 21 MME [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2.4 CTY-$T-2IP B
TILE 7 DELEFE 31TOLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cre-st- 2P 34, CITY-ST-2P
TITLE {1 DELETE 44 TILE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY -57-21P 4.4 CITY- ST-2IP )
TITLE [T DeLeTE 5.1TIMLE [T Change 1 Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
. CITY- 5T- 2P 5.4 CiTY-ST-2iP o
. TITLE ] OELETE 51TALE [T Change ] Addition
: NAME 6.20AME
| STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CITY-57-ZIP e .
14. | hereby certfy that the Information supplled with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ed. r on an attachment with an address. )
) ///f\/?ﬁi(f‘w L/ 37-22

CR2E034 (10/97)




