FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT (AR)"-

Secretary of State
DOCUMENT # P04000019861
1. Eniity Name ' . 02-16-2005 90029 049 150.00
DR WILLIAM M. CHAIS D.D.S, P.A. b
Principal Place of Business Mailing Addrass
1151 NW 107TH AVE 1151 NW 107TH AVE
E%ANTATIONFL33322 . SLSANTATIONFLmzz 86005473
. i
2. Principal Place ol Busingss 3. Malling Address ||]|l|mnm|!ﬂmﬂ“mu[ﬂllﬂmm l[m m’l IMIH
Suite, Apt. #, elc, Suite, AplL #, atc. 151 MOORE CR2E034 (1w°‘)
City & State City & Sl FEt Number Applied For
otk (Xolo PS7S Not Applicabio
Zp Country z Country 5. Cestiicate of Siatus Desired [ ?ggfqm:‘“'ﬂ'
. Name and A al G Reg! Agent 7. Nome lmd Address ol Now Regigtersd Aglrll
S e e ——— e e L, - — i e e a2 | e [TV 2 e e e = 2t ta mis T g
WILLIAM, CHAIS M S e e G o
PLANTATION FL 33322
City FL I Zip Coda

8. The above named entity submits tis statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sugrahre, yped o prnbac neme o registersd sgant and ute d appicabls. {NOTE Regrssred AQenl LONENE FeGuited wihen rmgtaing DATE

9. Eloction Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added 10 Feas

5 R R e e
19. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPs [ Detats e D change [ Addition
HAME CHAIS, WILLIAM M NAME
SIREET ADDRESS | 1159 NW 107TH AVE STREET ADORESS
ary-si.ap PLANTATION FL 33322 cny-si-op .
WILE [ Delete HILE [JChangs [ Acdition
WAME HAME
SIFEET ADDRESS SIRLET ADDRESS
ClIY-51-2P uiy-Si-ap
nE O Detete TLE [Jthange [ Adaition
NAME o - HAME - I v
SIREET ADDRESS STRECT ADDRESS
ry-51-zp . oy -si-ze A -
me 0O petete UIE ¢ [ change [ Addltion
HAME MAME
STREET ADDRESS STREET ADDRESS
ory-s1-a9 AL B
TIE 3 Delete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
qiy-si.ap ory-si- ¢
me 3 Detete uRE Ochange [ Addition
NAME RANL
SIREET ADDRESS STREET ADDFESS
orY.s.ae cIny-SI- 29

12. | hereby certily that the information supplied with this filin 3
indicatnd on this report or supplemental report is bue an
of tha corpotation or the receiver or Tusiee empowered 1o execute this report as reguired

changed, or on an attac| vmhallplhw like em) red.

SIGNATURE:

does not qualfy for the exemption statad in Section 119.07{3){i), Flerida Statutes. | further certify that the inlormation
accurate and that my mgnature shall have the sams legal etfect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114 if

e 2/ STox= oy verees

Daytwns Phona #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFHCER OA DIRECTOR




