'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL RBEPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # 600987 (2

1. Corporaton Namao

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

AR

| Pancpsal Pl of Duos i

Mailing Address

21110 BISCAYNE BLVD.. #205 21110 BISCAYNE BLVD,, #2056
AVENTURA FL 33180-0240 AVENTURA FL 331801228
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/02/1969 04/23/1996
(2. Prncipad Placs of Busness 2a. Mailing Address 4, FEI Number Applied For
|-g!| L L o 26] 59'1258494 Not Applicable
Sait:, Aoy B e, Suite Apt. #, elc. i
o o o e e o B. Cerlificate of Status Desired a $8.75 addtional
Lzz] o 2?] Fee Required
| Gy & St . City & Sate 8. Election Campalgn Financing $5.00 may Be
F I Trust Fund Contribution O Added to Faes
e . Country L Country B. This corporation has kabilily for intangible tax under s. 199.032,
2 25| 2] |30] Florida Stetutes [ves [INo
_____ a "Name and Addteaa of ¢ Current ‘Hegistered Agent 10, Name and Address of New Reglstered Agemt
“ CHAYKIN, LOUIS B, MD 81 Name
21110 NSCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
AVENTURA FL 33180 83
84| Cily ssl Zip Code
) FL

I 1. Prurstant {o they
otize ar segs,
agie:

afid BOTA 508, Florida Slatutes, the abave-named corporation submits this slaternent for the purpose of changing its regisiered
¥ loridy Fsuch change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered

SACHon 607 0505, Florida Statutes.
3B1/99
DATE  ~

SIGEHAT

et l‘!"r;-q.y;: el (NOTE. Fegistered Agart signaluee requlted whon rerstating)

CR2ED34 (9/96)

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O A ) [J orLere LITITLE [ I change L] Addition
st CHAYKIN, LOUIS 1.2 NAME
STRFET ADHE NS 2040 NE' 183 ST‘ 1.3 STREET ADDRESS
LS ar NOHTHMIAMlBEAGH FL. 1.4 CITY-S1- 1P

e ' - T petere 23 TIILE [T Change 1] Addition
KM 22 NAME
STREFT ALITHESY 2.3 STREET ADDRESS
[N e 2. 4CITY-ST-7IP

A (] DELETE ATTHLE [CIthange (] Addion
Ak 3.2 NARE
STREET ALK S 33 STHEET ADDRESS

| Coesian | o o 34, CTY-ST- 2P
m 1 DELETE 1 TIME LT change — [] Asdition
HAME 4.2 NAME
STREET ATIDRE - 4 3STREET ADDRESS
CIy-S1- 200 e 44 CITY-ST-21P

I - [J oeweTe 5.1 HTLE [ change  [CJ Adaition
(AN . 5.2 NAME
CIREL AL L 53 STREET ADDRESS
s ) - o 54CIY-S1-21P
w7 . R T oELETE 69 TIME [change [ Addition
Fat 6.2 NAME
SIRTEATIRERS £.3 STREET ADDRESS
RN 64 CITY-ST- 2P

(794, 10T rby comiy Uiad s nfarndtigh Sppled with This figey doas nol qualily for Ihe exemplion slated in Secton 119.07(3)(), Forida Statutas. | further certly that the
infartation ineecatad onthes angalfrepan or supple Anual r brt is frue and accurate and that my signature shall have the same legal effect as if made under oath. that
6 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

3/3//?9 32593/~ 284

SIGMATURE AND T¥PE0 OR PRINTED NAWME OF SIGNING OFFiER GR DIRECTOR Dale Diaytrne ¥nane ¥
Frygrryy

SIGNATURE:




