. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 00 AM
» =2 , — —— Jul 07, 2005 08:00 AM
DOCUMENT # J99811 B Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

845 NE 6TH AVENUE 845 NE 6TH AVENUE
SRIULIAN R CHAPNAAN TIILIAN R. CHAPMAR
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 IS

fm  Emee oo

q

RN G R R ER YR

062302005  No ChgP CR2E034 {10v03)

DO NOT WRITE N THIS SPACE pa=Topere i

65-0009764 Not Applicable

. $8.75 sdditena
5. Cerlificate of Status Desiied 7 0 Fes Required

6. Name and Addrus;t of Current Registered Agent

CHAPMAN, JULIAN R. DO NOT WRITE

8435 M. E. 6TH AVE.

DELRAY BEACH, FL 33483 : - IN THIS SPACE

pre s

8. The above named enlity submits this statement far the puzpose of charging its registered office ot :egis(éced agent, oribnm. in the Stale of Fiorica. | am tamibiae wilh, and accept
the abligations,of registered agent,

SIGNATURE . 2 LR - i PN
Sgralwe, typed or prnted rarme of regatercd agent A tife £ appheanie. (NOTE: Heamedmsram_m:rm‘:uﬂmmnm:m : _qﬂﬁ o
FILE NOWIH FEE IS $150.00 8. Eicction Campaign Financing $5.00 MayBe | In accordance wilh s_607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Adde to Fees corporation did not raceive the pror notice.
10. _ OFFICERS AND DIRECTORS ]
TIE PRES
NAWE CHAPMAN, JULIAN R.

STRLETADDRESS | 845 NE SIXTH AVENUE
CY-§%-2P DELRAY BEACH, FL

E

HNE o Hoonnaviss R
STREET ADDRESS 7 A7 U5-80005-012 150,00
CFY-ST-2P L L. C e ) L - ) ’
e

.

rsan . ) DO NOT WRITE

) "IN THIS SPACE

MM
STREET ADBRESS
omY.ST-me 7 o _ e R —_—

HILE
NAME
STREET ADIRESS
GTY-§T-2P ) o L. . o . e

e
NAME

STREET ADDRESS
TITY- §l- 2P et B e T e SR

12. [ hereby certily that the information supplied wilk Ihis filing does not qualify for the exemption stated in Section 119.07¢3)0), Florida Startes. | lurther certify that the information
indicated on this report or supplemental repart fs e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlan or the receiver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

snGNATURE:%@L&&%m%&Pm& Lf30[cs™ Si~273-004D
WMENATURE AND TYPED OR #INTED OF SIGNING onms_u‘:ron .' can B Dayvme Phone & .




