FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;
CORPORATION Py Sandra 8 Mortham
ANNUAL REPORT LSS Secretary of State

L 1996 l w...,_ &’/ DIVISION OF CORPORATIONS
DOCUMENT # 600987 2)

1. Corporation Nama

CHAYKIN & COELHO, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

AR

Principal Plé-ce of Business Mailing Address
21110 BISCAYNE BLVD.. #2056 21110 BISCAYNE BLVD.. #205
AVENTURA FL 33180-8240 AVENTURA FL 33180-8240
73, Date tncorporated or Qualified 3a. Date of Last Report
_— _ 05/02/1969 07/07/1995
2. Piincipal Place of Business | 2a. Mailing Addrass 4. FE{ Number Applied For
E,, — ,m 59' 1258494 Not Applicable
_ Suite, At #, ele. Suite, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Addlilional
|22 El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 2§| Trusl Fund Gontribution Q Added to Fees
L Country | Zip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
"E[, El 29—) 30 Florida Statutes [ Yes [no
- - 9. Name and Address of Currenl Reglstered Agent 10._Name and Address of New Reglstered Agent
81 Name
CHAYK'N. LOUIS B. MD 82| Street Address (P.O. Box Number is Not Acceptable)
21110 BISCAYNE BLVD
SUITE 205 8
AVENTURA FL ?180 84| Ciy B85 [ Zip Code
i FA WP I )] FL

11, Pursuant to the pr visﬁns ofBestons LOFOH02 afic 6071508, Florida Statules, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered age r bothy!"in th- Stefle ¢f Bloridgd Such fhange was authorized by the corparation's board of directors. | hereby accept the appointment as registared agent, | am
famitiar with, atiofis of, Beclfn 607 0005, Florida Statutes

4ol

SIGNATURE N/ e T
L ame of registerco agarl avd thle it applicanio NOTL Ragestared Agant signalure sadpired when rainstatng G

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PD {1 DILETE 1T O Chonge [ Addion [
NAME CHAYKIN, LOUIS 1.2 NAME p:
sweer aooarss | 2040 NLE. 163 ST. 13 STREET ADDRESS o
Ciry-<1- 2 NORTH MIAM) BEACH FL 14 CY-ST- 210 &
TILE [ DELETE 2 1TIMLE [ Crange [ Addtion |
NAME 22 NAME
STREFT ADDRESS 2 3STREET ADDRESS
Cify-g1- 2 24CITY-81-21F
TALE ] DELETE 3 1TIMLE [ Change  [7] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-ST-7IP 34C0Y-§7- 20
TILE [] DELETE 4 1TILE {7 Change [ Addition
NEAKE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-S1-7P ~ 44 CTY-81-7P
Tne [] DELETE 51T [T} Changs 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cav-si-zp o 54 CY-ST-2P i
e [J DELETE 6 1TIE [ Changz [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS

| CiTY-sf-2ip A 64 CIY-§1-21p

14. 1 do hereby certify that the information g plisct with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(31K). Flarida Statutes. | further
celify thal the inforrnation indicated is annual repod or aupplegtntal annual report is frue and accurate and that my signaturg shall have the same legal effect as If made under
oath; that | am an officer or director A the i - pFEr or trustee empowered Lo executa this reporl as required by Chapter 607, Florita Statutes: and that my name
appears in Block 12 or Block 13 1 gf! with an address

SIGNATURE: _ — _ 4lnlee o 305795 -Qglh

ED NAME OF SIGNING OFFICER OR NRECTOR Dagtrie Prone #




