2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556520

1. Entity Name

LEWIS B. CHAIKIN, M.D, P.A.

Mailing Address
E380 RIVERWALK PARK BLVD.

Principal Place of Business

8380 RIVERWALK PARK BLVD.

STE 220 SUITE 220
L FT. MYERS FL 33919 FT. MYERS FL 333158758 -
us .. ‘ us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90008 021 ***150.00

0020130

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1778243 sopiea
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- - - — . FeeRequired __
B 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name

CHAIKIN, LEWIS 8, MD

Street Address (P.O. Box Number is Not Acceptable)

8380 RIVERWALK PARK BLVD., STE 220
SUTTE 202
FT. MYERS FL 33919 o T TREES
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If appficably, (NOTE- Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 iy -

Tax filing reguirement and elects to do so.
(See criteria on back)

Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OPS (7 oelete TMiLE Clchange [
HAME CHAIKIN, LEWIS NAME

sTREET ADoRESs | 8380 RIVERWALK PARK BLVD. STE 220 STREET ADDRESS

CITY-ST- 2P ET. MYERS FL CITY-5T-ZIF

TILE I Delete TLE Cchange [O°
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP T o i CITY-ST-21P

TITLE ’ 3 Detete WTLE ST T Do O
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-21

TITLE [ Delete TITLE O Change [2°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-ST-2P

TOLE [ Daiete TITLE Ocrange [
HAME NAME

STREET ADDRESS STREET AUDRESS

OTY-ST-2P CITY-ST-7Ip

TITLE [ Delete TILE [l Change [
NAME y NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP A~ A CITY-5T-21P

13. | hereby certify that the infornfation upplied with this filing Hoks not qu
indicated on this report or supplemgntal report is true gmd rate an
of the corporation or the rfcdiver gfftrustee empowerg i
changed, or on an attachigept wih an address, with Il &

SIGNATURE:

i - o AN

{y for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that
at my signature shail have the same legai effect as if made under oath; that { am an o
ort as required by Chapter 607, Flor|

.t

fficer or «fn e

ida Statutes/And that my name appears in Blogk 11 or Block
£ 20 il
. : - [P iy
A 33-32

by B
YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #




