FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90223 020 ***150.00

DOCUMENT # PQ3000052679

1. Cormporation Name

JOSEPH M. CHASKO, D.D.S., P.A.

(T A

Mailing Address

1509 NORTH STATE ROAD 7
MARGATE FL 33063

Principal Place of Business

1509 NORTH STATE ROAD 7
MARGATE FL 33063

. = - DO NOT-WRITE:N-THIS SPAGE ——— ~ 77— ="
3. Date Incorporated or Qualifed

07/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26| 65-0423946 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #. etc uite, Apt. &, elc 5. Certicato of Status Desied [ $8.75 Additional
E‘ ;} Fee Required
City & State City & State &. Election Camnpaign Financing S $5.00 May Be
;' ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
|24 [25] |29] |30} Personal Praperty Tax. Oves (@
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name ) |
CHASKO, JOSEPH M Joseph M. Chaske " A:. .
1509 NORTH STATE ROAD 7 82 Stref; .t\;ig'ressnSP.O.sBixaN'rrgberpl.sd ot* c‘E’epla e)
MARGATE FL 33063 % '
84| City 85 Zip Code
Marsate FL I 33063

11. Pursuant to the provisions of Sections.607.0502 and 807.1508, Florida Staiutes, the above named.corporalio purpose-of .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

n submits-this-statement. for-the- -changing -itsregistered —

U1 D2

c‘

CR2E034 (11/98)

agent. | am famifiar with, and accept thg obligations of, Sgction 607.0505, Florida Statutes.

SIGNATURE rﬂ w UA i 3/3/99
Signaiure, Typed or printed name B registered agent and tille i applicable TNOTE- Registored Agent signalure required when reinseatng) 7Y,

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Z'DELETE 11 TILE [ [S€hange  [] Addition
NAME CHASKO, JOSEPH M SR. 1.2 NAME Joseph M. Chasko, dn
sTreeracoress] 2961 NORTHWEST 1127 DRIVE (3STREETADDRESS | 33 81 (oreenditw tefl
crv-st-zr | CORAL SPRINGS FL 33065 14 CITY-5T-2P Margate , FiI  33ced
TIME D MDELETE 21 TITLE [CiChange [ Addition
NAME CHASKO, JOSEPH M JR. 22 NAME
streeT anoress| 2661 NORTHWEST 112T DRIVE 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 2 4CHTY-ST-ZP
TITLE [ DELETE 34 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST.2IP 34, CTY-ST-2P
TITLE [ DELETE 41TME [cChange [ Addition
NAME 4. 2NAME - -
STREET ADDRESS 47 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TITLE ] DELETE 51TILE [IChange  {] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e ] DELETE 61TME [JChange  LJAddilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP G4 CITY-ST. 2P

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attachment with an a(idjss. with all other iike empowered.

SIGNATURE:

a/3 /99 GsYy-474-8550
"Date”

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



