2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000052679
1. Entity Name
JOSéPH M. CHASKC, D.M.D., P.A.

- AT w

Principal Place of Busingss :

1509 NORTH STATE ROAD 7
MARGATE, FL 33063

Maning Address

1509 NORTH STATE ROAD 7
_MARGATE, FL 33063
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FILED
Apr 19, 2005 08:00 AM
Secretary of State

A

04122005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0423946 Not Applicable

&. Ceriificate of Status Desired

O $8.75 Additional
Fee Required

8. Name and Address of Current Re_gl_st;red &ggnt e g g ’_ DR oA e T
CHASKO, JOSEPH M B g wﬁ : e
1509 NORTH STATE ROAD 7 e "': DO OT W'RlTE |
MARGATE, FL 33063 — LN THIS SPACE
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8. The above named entity submits this statement Tor the purpose of chanqmg 5 reglstered office or registered agent or both inthe Staie of Florlda I am

the obligations of ragistered agent,

SIGNATURE

famnlar wnlh and accept

Sipnature, typed o7 printad nams of ragistered agent sad tita if applisable

" {NOTE Regisiored Agunt signatura ragdired when reinstating)

DATE

$5.00 May Be
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EFILE NOWIN FEE IS $150.00 9. Election Campaign Financing 0441971735~ -
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12. 1 hereby certify that the information suppned wuth this filing does nef qualify for the examption stated In Section 119.07(3)(), Flerlda Statutes. | further certlfy that 1he lnformatmn
indicated on this report or supplemental report is true and accurate end that my signature shall hava the same legal esfect as if made under oath; that 1 am an officer or director
of the corperation of the recaiver or trustee empowered to axacute this repc:rt as required by Chapter 607, Fiori'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment Wit an address, with all other ke empowey
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SIGHATURE AND TYPED G BTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




