- FILED
' 2008 FOR PROFIT CORPORATION | Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000011610 06-13-2008 90001 010 ***150.00
1. Entity Name
K.J. CHASON, D.O,, PA |
Principal Place of Business Mailing Address i
225 FOREST PARK CIR 114 WEST FIFTH AVE. i
PANAMA CITY, FL 32405 US TALLAHASSEE, FL 32303 US :
A RN
Suite, Apt. ¥, etc. Suite. Apt. &. ete. 06022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3444327 Nat Applicatie
Zie Country Zp Country 5. Certilicate of Status Desired 0 $8'75 .Qddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHASCON, KJD.O.
114 W. FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

- Cit Zip Cod
N ity FL I p Code

8. The abovae namad entity submits this statement for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and Utie it applicable (NG TE: Rugsteisd Aganl signature regured when reinsiating) DATE
FILE NOWI! FEE 19 $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contributicn. O Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete TITLE ) Change [ Aadilion
NAME CHASON, K J NAME
STREET ADDRESS | 114 W. FIFTH AVENUE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TLE [ elete TiTLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1.21 CiTY-ST-2IP
TITLE 7 pelere TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-57-2iP
TIRE O Detete TILE O Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-S7-21P
TITLE O pelete TILE [ Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ O O CITY-S7-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬁl'n\él'-liP CITY-§7-2IF

12. | peraby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ifdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effac! as il made under cath; thal | am an clficer or director
i tha corporation or the receiver or lrustee empowered o exacute this repon as required by Chapler 807, Florida Statules d that name appears in Block 10 or Bloek 11
changed, or on an attachmenl with ass, with afl other like empowered.

SIGNATURE:

¥So)s12-2112

Daylima Phona

SIGNATURE A0 TYMED OR PRINTED NAME OF $IGNING CFFICER OR D




o TTACHMENT
| AD(p% 24 |
3 970000 \{ (oD

Karen J. Chason, D.O., Ph.D.

225 Forest Park Circle
Panama City, FL 32405
Phone; (850) 872-2122 * Fax: (850) 872-1022

Board Certified in General Psychiatry
Board Certified in Child and Adolescent Psychiatry

April 28, 2008

Florida Division of Corporations

Dear Sir or Madam:

Enclosed are my corporate taxes. Please accept my apology for being late due to the fact that 1
did not recetve a notice that they were due.

Thank you,

aren J. Chason, D.O., Ph.D.



