y

_W

FILED

Mar 06, 2002 8:00 am
DOCUMENT # H74723 S t ry f Stat
1. Entity Name ecre a 0 a e E
e 24 e
MICHAEL A. CHANATRY, D.D.S., P.A. 03-06-2002 90061 048 ***150.00
Principal Place of Business Mailing Address
3595 CARDINAL POINT DR 3599 CARDINAL POINT DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”“"”I"' l“"l"" ‘“llll“l mml" |I|"|m| |l|n Ill“ nm .l“
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-2570037 Not Applicabie
i t Zi Ceunt iti
Zip Vs Country P ountry 5. Certificate of Status Deslired a $8‘75 A_ddltlonal
' Fee Required
L . 8. Name and Address of Current Registered Agent A o~ __7._Name and Address of New Registered Agent —
Name o ) o7
AKEL’ EDWARD C. Street Address {P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
_ JACKSONVILLE FL 32202 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
~ Signaturg, typed or printed name of registersd agent and titia i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to safisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T bt y
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ol Change [ Addiion | 5
NAME CHANATRY, MICHAEL A. NAME &
sTReeT ADDRESS | 3595 CARDINAL POINT DR. STREET ADDRESS §
ev-st-2p | JACKSONVILLE FL CITY-ST-2IP W
- o
TITLE O pelete TITLE [ Change T Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TNE i i ™ Ooeiete’ fme T T = RN [J-Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP )CITY-ST-ZIP
TLE [ pelete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the rnformanon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or pl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowred 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-  1/2/02. FPY 752204

Data Daytima Phone #

SIGNATUH

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

U,

B




