FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F L ORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000045008 (6)
ALEXANDER CHAPLIK, M.D., P.A.

IR AR

Principal Place of Business Mailing Address
5642 WEST ATLANTIC AVENUE 6642 WEST ATLANTIC AVENUE
AY BEACH FL 13446 ELRAY BEACH FL 33446
DELRAY BEACH FL 33 D BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ] ‘?n: Mailing Address 4. FEI Number Applied For
21] B F*) 65-0583622 "~ [Not Applicable
Suite, Apt. #, otc Suite, ApL. #, elc. o $8.75 Additional
;l 27 5. Cortificate of Status Desired ] Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
;;I e . 231 , Trust Fund Contribution O Added to Fees
Zip Country w Country 8. This corporation owes or has paid the current yaar Inlangible
m 2_51 29j o ;El Parsonal Property Tax due June 30. Oves Ono
0. Name and Address of Current Regilstered Agenl 10. Name and Address of New Reglisterad Agant
81
CHAPLIK, ALEXANDER M.D. Neme
6642 WEST ATLANTIC AVENUE 82| Sreet Address (P.O. Bax Number Is Nol Acceptable)
DELRAY BEACH FL 33448 55
84| City FL a?l Zip Code

11, Pursuani to the provisions of Soctions 607 0502 nnd 607 1508, flonda Statules, the above-named carporalion submils this statement for the purpose of changing lts regisiered
office or registered agent, or both, in the State of T lorida Such change was authorized by the corporation’s board of directors. [ hereby accep! the appointment as registered
agant { am farnilar with. and sccept the ohiigahons of, Section 6070505, Florida Statutes

SIGNATURE ___

Signdthirg tysdnd of ponticd naie Of tengpede 'l:-‘_n}jo ',",“21'@7’ appbcatie | {RDTE Regrstered AQont signature raguired when reinstaling} DATE
12, —_OFHIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] oteere 19 TILE L) change LT Addition
N CHAPLIK, ALEXANDER M.D. 12 NAME
smeETaporess | G642 WEST ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33446 14CIVY-ST-2IP
TILE ' LI peete 21 TIHE [JChange 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP _ 2. 4CITY-§T-2IP
TITE [T otiete 4.1 TMLE [ changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-ST-2IP L o 34.CY-51-2P
TITLE [ orirte 41TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-71P 44 CITY-ST-2IP
TLE I DELeTE 51 TILE [T change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP e 54 CITY-5T-2P
TITLE [] pecere 6.1 TILE [Jcrange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-5T-21P 64CITY-ST-2P

14. ! hereby cerlify thal the information supphed with s Tiing does nat qualily for the exemptign stated in Section 113.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s frue and accuratg and thafmy signature shall have the same legal effect as if made under cath; that | am an
ofcar or director of the corparalion <r the roceiver or trustoe empoweared to gxaflute this 1 as requireg by Chapter 607, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changacdt, of o an rilachimoent wilh an address

SIGNATURE:

e - . —— o T S

CR2EC3A (10/97)



