2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # M83835

1. Entity Name
DR. DENNIS J. CHIARO, P.A.

Principal Place of Business Mailing Address
4255 N.W. 88TH AVENUE 4255 N.W. B8TH AVENUE
SUNRISE, FL 33351 SUNRISE, FL 33351

VRN R AU

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P v ApDIea o

65-0056815 Not Applicable
- : $8.75 Additional
5. Certificate of Status Dasired a Fes Required

8. Name and Address of Current Ragistered Agent

4255 W, 88TH AVE. DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The abova namad entity submits this stalemment for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Sipnatura, typad of printed nama of reg:staed agent and ntke if gpphcable. [NOTE: Registared Agant signature requred when reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campa‘rgn F'inancing $5.00 May Be
After May 1, 2007 Foe wiii be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CHIARC, DR. DENNIS J

STREET ADDRESS | 4255 N.W. 88TH AVE.
Iy - ST-2P SUNRISE, FL. 33351

TITLE

RAME

STREET ADDRESS
CITY-5T-2iP

THLE
NAME

cvsite DO NOT WRITE

" IN THIS SPACE

NAME
STREEF ADORESS
CITY-87-2IP

TITLE

NAME

SIREET ADDRESS
CIry-s1-2ip

me = LI

[ f oy
NAME RIEER
STREET ADDAESS

CITY-5T-2iP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this serfTor supplamental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporajidn or thexfdcaiver dr Lrustee empoweted 10 exeguta this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, orn an attagiment withy an addrass, with it ot rI @ ampowered.
v Denhis - C‘nmé‘l )?,3 )03— 454 -512-161Y

SIGNATURE AND TYPED OR FHITED NAME OF 8IGNIKG OFFICFR OR DIRECTOR Daie] Daytme Phane #




