2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 556520

1. Entity Name
LEWIS B. CHAIKIN, M.D, P.A.

Principal Place of Business

8360 RIVERWALK PARK BLVD,
STE 220
FT.MYERS, FL 33919  US

Mailing Address

8380 RIVERWALK PARK BLVD.
SUITE 220
FT. MYERS, FL 33919 U

2. Principp! Place of Business

3. Mailing Addrass b

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90260 004 ***150.00

20045847

AR R ROEGAR AR

Suite. Apt. ¢, ete. Sute. ?lie‘p" 04112006  Chg-P CR2E034 (10/03)

City & State City & Stai 4, FEI Number Applied For
EFr Mgers, FL 7 /Lj?g/-&é S 59-1778243 Not Applicatle
Zi ’ Country Zip - Country - . $8.75 Aditiona!
3éq / 2 ] S By / Z 5. Certificata of Status Desirad O Foe Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name

CHAIKIN, LEWIS B, MD

8380 RIVERWALK PARK BLVD., STE 229 EZE

SUITE 220

FT. MYERS, FL 33919 Db‘z“g%-
G

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its re

gistered office or repistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatrs, iyped or prnted nanme of ragistersd agent and titls if spplicabls.

(NQTE: Registonad Agent signatune required when reinstating)

DATE

Election Campaign Fnancing

FILE NOWIIi- FEE IS $150.00 - L gn $5.00 May Ba -
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME DPS [ pelete TmE DPS ' Whanqn O addition
N CHAIKIN, LEWIS A A K1, (€015

STREET ADDRESS | 8380 RIVERWALK PARK BLVD. STE 220 SRETADESS | 1 B rE3ST “DoCTDRS W 170

omv-sT-2P | FT. MYERS, FL VSR | Fe MujedS L7 3EGI2

e O Deleta e v ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TME 3 Delete WIE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-§T- 7P CirY-5T-2P

TE 1 Delete TILE O Chnge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TME 3 pelsts ML O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-51-7P CITY-ST-2P

ImE £ Delete THLE [ change [T Addition
NAME NAME i -
" STREET ADDRESS - STREET ADDRESS

CITY-51-2iP CITY-ST-2iP

12. | hereby cartify that tha informati
indicated on this report or suppi
of the corporation or the recer
changed, or on an attachment

L

entyl report is frue end accurate and that my Ngnrature sh
or truytee empowerad to ute this raport
ddrass, with all 1

AD

ke em, ad.

plied with this filing doas not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effact as if made under oath; that 1 am an officer or director
pter 607, Florida Statutes; andgthat my name appaars in Block 10 or Block 11 i

s rpquired by

af)'o( LN

SIGNATURE: )\

TYPED OR PRINTED NAME OF SIGNING OFRACER

’535

D& N #Daktime Phone #




