2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000110405

1. Entity Name

CHALE, M.D., P.A.

01-20-2005 90038 023 ***158.75

Principat Place of Business

340 TALL QAK TRAIL
TARPON SPRINGS, FL 34688

Mailing Address

340 TALL OAK TRAIL
TARPON SPRINGS, FL 34688

5000417

3. Mailing Address

2, Principal Place of Business/

/

Suite, Apl. #, etc. g Suite, Apt. #, etc. : ;

uie. Ap / ulte, Apt. 4, ete / 01922005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

20~ l q 3 I 8' 2 Not Applicable | -
Zip/ Country Zip / Counry $8.75 additi .
] i asi . itional N
i s. Certificate of Status Dasired B/Fee Roquired : |
~ T 6. Name and Address of Current Registered Agent — = - 7. Name and Address of New Registered Agent ol
Name

RILEY, STEVEN P

4805 WEST LAUREL STREET
SUITE 230

TAMPA, FL 33607

.

Street Address (P.O. Box Number is NGW T K

Cily

/ FL | Zip Cods

8. The above named enlity submi
the obligations ¢f registarag-d

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepil

Signature, typed o panted name ol reg

o agent and titke if

[NOTE: Registered Agent signalure required whan reinsiatng)

DATE L

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7

Jan 20, 2005 8:00 am

L\
.

F

AT

10. QOFFICERS AND DIRECTORS 11.

TILE PVST O oelete TITLE [ Change [ Addition:

NAME HALE, CONSTANCE M NAME -

STREEE ADDRESS | 340 TALL OAK TRAIL STAEET ADDRESS .
cm-51-27  § TARPON SPRINGS, FL. 34688 CITY-53-2P o
TNLE CHRM O Detete TITLE [ Change [ Addition '
NAME HALE, CONSTANCE M NAME
STREETADDRESS | 340 TALL OAK TRAIL STREET ADDRESS

Ciry-sT-2IP TARPON SPRINGS, FL 34688 CITY-S1-2P -
TILE £ Delete THILE ) [ Change [ Aduitiop |
TRAME=———— | — T T T R ME - - st T -7
STREET ADDRESS STREET ADORESS ¥
GITY-5T-2P CITY-§T-2P ER
TITLE [ petete TILE Ol charge 3 Addition RN
HAME NAME \

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-51-2P v .
T O petele TILE O change {1 Adaition |
NAME HAME Vs
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ZP . CITY-§1-2IP '

TITLE R [ Detete TITLE - [ change [ Addition

NAME = NAME L

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CIFY-ST-ZIP

12. [ hereby ceriilg that tha information suppliéd with this filing does not quality (or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information -
is report or supplemenial repert is true and accurate and that my signatur,

indicated on thi
of the corperation or the receiver or trustee empdb
-changed, or on an attachment with an addregs, wi

SIGNATURE:

all other like empowered.

52

red to execute this report as requir

hall have the same legat effact as if made under oath; that i am an officer or direcmﬂ
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

S

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date

Daytang Phone §

| '/18' Jos () avs5-0203




