FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000045008 (6)

ALEXANDER CHAPLIK, M.D., P.A.

Principal Place of Business

6642 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33448

Mailing Address

6642 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446-1616

FILED

Feb 12 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualitied | 3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 - 26 650583622 Not Applicable
Suite, Apt. £, eto, Suite, Apt. #, etc. ' iti
uite, Ap ele uite, Ap el 8. Cenificate of Status Deslired [:] $3.75 Additional
—ia ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution Addad to Feas

agent. | ani familiar with. and accept the ab

changs was authorized by the corporation's board of direciors. | hergby accept the ap
ign 607 0605, Florida Statutes,

2ip Country | Dp Country 8. This corporalion has liability for intangible tax under 5. 189.032,
m 25 £| 30 Florida Statules Yos [JNo
9. Name ang Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHAPLIK, ALEXANDER M.D. 81| Name
6842 WEST ATLANTIC AVENUE 82) Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
83
84| City 85| Zip Coda
) y FL
11, Pursuani to the provisions of Sections 607.0502 6071506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agenl, or both, in the State poipimant as repistered

[

??"7

infarmation inchcated on this annual reporl or suppleman
I am an officer or cirector ol the corporation or the recg
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: B

o

SIGNATURE AND TYPED,

annual report #1rue and accurate and that my signature shall have the sams legal effect as If made under oath: that

or truslee g

SIGNATURE R - O -
Shygmartane, typeed or prntess name of gk apent and title 1| apy dlcﬂn“" (NOTE: Registered Apenl signature required wharn remnstating) / DME[ '
12, 7 OFFICERS AND DIRECTCEFS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE P [T peLere 11TI1LE v [LJ Change ] Adaition
Ham CHAPLIK, ALEXANDER M.D. 1.2 NAME
streer aporiss | 6842 WEST ATLANTIC AVENUE 1.3 STREET ADDRESS
crv-sr-ze | DELRAY BEACH FL 33448 14 CITY-8T-20
e [ J DELETE 217ILE [ charge 3 Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-St-20 2.4 0ITy-ST-2IP
1ILE ¥ DEcETE 31 TIIE [ Change "] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gily-S1 2 34, CITY-ST-2IF
L [T oeLete ATTIHE O Change [ Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-§T- 2P
Tk [T oeLere 53 TITLE LJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-si-ze 1 54 CITY-ST- P
TmE T I DeLETe 6.1 TIHE [T Change L] Addilion
HAME 5.2 NAME
SIRE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B.4 CTY- §1-2IP
14. | do hereby cartity that the information supplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thel 1he

d\néered to execule this report as required by Chapter 607, 3 atutes; and that my name

ress

g 13/7 /i vezs-zeeo
’ { { .

Data® e Fiane ¥

CR2E034 (9/96)



