FILED

2602 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #
1- Entiy Nare 556520 Secretary of State
LEWIS B. CHAIKIN, M.D, P.A. 02-21-2002 90109 010 ***150.00
Principal Place of Business Mailing Address
8380 RIVERWALK PARK BLVD. 8390 RIVERWALK PARK BLVD.
STE 220 SUITE 220
FT. MYERS FL 33819 FT. MYERS FL 33919 .
- - IERRN ARG AR AR NR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1778243 Not Applicable
P Country Zie Country §. Certificate of Status Dasired O $8'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - - o - -~ 7.-Name and Address of New Registered Agent. .. - _ —
Name

CHAKIN, LEWIS B, MD Street Address (P.C. Box Number is Not Acceptable)

8380 RIVERWALK PARK BLVD., STE 220

SUITE 202

FT. MYERS Fl. 33919 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
O Toxing roamaran mtsuc oo | aftrMay 1,2002 Feowilnessaboo | " EeCionComedsninencing - $5.00 oy 5o
g re ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS 1 Detete TITLE [ Change [ Additien
NAME CHAIKIN, LEWIS NAME

sireet noness | 8380 RIVERWALK PARK BLVD. STE 220 STREET ADBRESS

env-st-ze | FT. MYERS FL CIFY-ST-2P

THLE J pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP ' CITY-S$T-2IP

TITLE T o7 T T[] Delete ¥ o T - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2 oITY- ST-ZIP

TITLE [ pelete TITLE [ Change [ Aadition
HAME NAME

STREET ADORESS STREET ADBRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-stze ) _ BTY-ST-ZIP

TIE 1 Delete TME [ Change [ Addition
NAME - o NAME '
STREET ADDRESS - o © T W STREET ADDRESS “

CITY-ST-2P CITY-5T-Z1P

13. | hereby certify that the information Jup
incicated on this report or supplemght ot is true and accurgle and re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 10 exe d by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an altacl.hy:.t with a ss, with all other |

- v
SIGNATURE: ___SIGIEMVIAE FECIMED R4V 4433333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y W

CR2E034 (9/01)



