2003 FOR PROFIT CORPORATION FILED

§

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am?3

DOCUMENT # 556520 Secretary of State
EEW%NSWCH AKIN. MD. PA 03-17-2003 90117 030 ***150.00
Principal Place of Business Mailing Address
8380 RIVERWALK PARK BLVD. 83680 RIVERWALK PARK BLVD.
STE 220 SUITE 220
FT. MYERS FL 33819 FT. MYERS FL 33919
: s RN ARRRNTRAT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEI Number Applied For -
59-1778243 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a gese';?q {ﬁ:ﬁtional
6. Name and Address of Cura:ent Registered Agent = =~ T 77T 7777 Name and Address’of New Reglstered Agent -~ -
CRRIKIN, LEWIS B., M.D
CHAIKIN, LEWIS B, MD . et
8380 RIVERWALK PARK BLVD,, STE 220 FIBO HIVERWRL R BREX BT
rfllfj ILEf:gzs‘ﬂusssm SIE 2R
. i Zip Cod
FURT MyERS, FL | 35479

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and titla if applicable {NOTE: Ragisterad Agent signalura required when tsinstating) DATE
FILE NOW!!! FEE IS $150.00 ' _ o
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I!l‘ake Check Payable to Florida Department of State .
el
10, QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS (] Getete me T change [ Addition
NAYE CHAIKIN, LEWIS NAME
streeT anoress | 8380 RIVERWALK PARK BLVD. STE 220 STREET ADDRESS
arv-st-z¢ | FT. MYERS FL CITY-ST-2P
TITLE [ pelste TIMLE (J Charge 1 Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TI7LE I Obelete™ " we — 7 = 7C Ce e : ~[Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
WILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " omy-st-zP
TITLE [T Delete THLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME ot
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

supplied with this filing does not qualify for the exernpticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental report is true and accurgtg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ustgzg empOWﬁreﬁj to x?ﬁu i s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
address, with a| r likey

12. | hereby-cortify that the informatig
indicated on this report or supplé
of the corporation or the receids,
changed, or on an attachment yJ

¥ -k LF.E::"'_'_—-—__—__
SIGNATURE: +~ NIAMIAURE REIVANRKED 2303 394 3273

SIGNATHhE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phore ¥

v

4

CR2E034 (10/02)



