.~ 2005 FOR PROFIT CORPORATION FILED

»

ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # H74723 e Secretary of State

1. Entity Name
MICHAEL A. CHANATRY, D.D.S., P.A,

Prirgipal Place of Business Mailing Address
3595 CARDINAL POINT DR 3595 CARDINAL POINT DR
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

[

02142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AppTedTor
59-2570037 ) Nol Applicable

O $8.75 additional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Reglstered Agent

gaKriLin?gg\F’éEgECNT SQUARE : DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE - -
Sigrature, lyped or prinfed nama of registared agent andg tille if applicabie. (NOTE Regislerad Agent signature roquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampalgn F.‘rnancing _ $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERSANDDIRECTORS 1
TITLE PD
NAME CHANATRY, MICHAEL A.

STREET ADDRESS | 3595 CARDINAL POINT DR.
CITY-ST-ZP JACKSONVILLE, FL

HILE OO A5 - o
NAHE FRET et (HEE I R
STRELT ADDRESS
OITY-ST-2P

TITLE
KAME

ST s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TITLE

NAME

STRELT ADORESS
CITY-ST-2IP

12. { horeby cettily that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or suptemental report is tue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the [er€ br trustee empowered ‘o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ith an gddregs, with all other like grpowerad.

SIGNATURE Ca 2// o/ Prt7s ?—}Q‘f‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #
Mic el 4. C P



