PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

DOCUMENT # J99811

1. Corporation Name

JULIAN R. CHAPMAN, D.D.S., P.A.

(8)

Principal Place of Business

845 NE 6TH AVENUE
%ULIAN R. CHAPMAN
DELRAY BEACH FL 33483

Mailing Adcress

845 NE 6TH AVENUE
%JULIAN R, CHAPMAN

AR

L

U

DELRAY BEACH FL 33483 -
us us

3. Date incorporated or Qualinsd

11/02/1867

3a. Dale of Last Report

02/09/1995

PAZA.Aﬁﬂlr;c_in-aTPlace of Business 2a. Mailing Address 4. FEI Numbor Applied For
-
21| R | I , 650009764 Not Applcable
Suite, Apt. #, etc. L Suite, Apt. #, ele. 5. Certificate of Status Desireo 0 $B.75 Adc!ilional
22 'Eﬂ Fee Reguired
- Ciy & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
23 251 Trust Fund Contritiution Added to Fees
L 2p Country | Zip Country 8. This corporation has liability fgr intangible tax under s 199.032,
24] [25] 29| 30| Florda Statites es [INo
. 9. Name and Address of Current Registered Agent 77T 40, Name and Address of New Regisiered Agent
BY| Name
CHAPMAN- JUUAN R. B2| Street Address (P.O. Box Number is Not Agceptable)
845 N. E. 6TH AVE.
DELRAY BEACH FL 33483 63
84| City FL 85| Zp Code

™11, Pursuant 1o the provisions of Gectians BO7 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Fiorida. Such change was autharized by the corporabion’s bicard of drectors. | hereby accepl the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE = ) i _ e
Shgratre, s o printed nare of regialanme agent and e i appdicatle MNOTE Fugstorad Agent sigeats terured when nsiatrgl DATE

12. OFFICERS AND DIRECTORS 13. ADDAIONSITHANGES TO OFFIGERS AN DIRECTONRS IN 12

L P WG Tinne T ] Charge L] Addilion

NAME CHAPMAN, JULIAN R. 1.2 NAE

steeranoness | 845 NE SIXTH AVENUE 1.3 STREE] ADDRESS

CTY-5T- 2 DELRAY BEACH FL e LA CITY-ST. 2F

Itk [] DELETE 2 1THLE [7] Crange  [] Addition

NAME 22 NAME

SIHEEF ADDRESS 23 STREEI ADDRISS

Cify-§T- 2P e 24CHY-ST- 2P o

3L (a3l 31MILE [ Change ] Addiban

NAME 32 NAME

SIHEET ADDRESS 33 SIREE] ADDRESS

CHy-57-21F 3401TYj_Sj_:ﬁP_V__ R e —_—

TITLE [C} DELETE 4 TTIHE [ Chenge [ Addition

NAME 47 NAME

STREET ADURESS 43 STHEET ADDRESS

CITY - 57-2IP 44CITY-5T- 70 L

TITE Y DELETE 5 1 TILE [[J Change  [] Addition

NAME 52 NAME

STREET ADIRESS 53 STRECT ADDRESS

CIvy-§1- 2P  Msaomestze |

TILE [CJ DELETE 6 1TITLE [] Cnange  [Z] Add:tion

KANE 6 2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITy-51-7ip §4CITY-81-2IP

14. { do hereby certify that the information supplied with ths fing is voluntarily furmished and does not qualify for the exerniption stated in Sectan 119.07(3)k), Florida Statutes. | further
cerlify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receivar or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: : f ¢ né'arsiauinaﬁég GIRECTOR

ATURE AND TYPED OR PRINTED OFFICE

123/ 9, $07-272-0040

Do Dyt Proae %

CR2EQ34 (12/95)




