FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE
canien B. orthar Apr 21 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 600987 (2)

. Corporation Name

CHAYKIN & COELHO, MD., P.A.

KRG

Principal Place of Business Mailing Address
21110 BISCAYNE BLVD.. #205 21110 BISCAYNE BLVD.. #205
AVENTURA FL 33180-8240 AVENTURA FL 33180-0240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
05/02/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1258494 Not Applicabia
Suite, Apt. ¥, etc. ite, Apl. #, . iti
wie. Ap ele Suile. Apl. #. elo 5. Certificato of Status Desired O $8'75 Additional
El 27 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
5] m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m m 2_[] ;;I Parsonal Property Tax due June 30. [ JYes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAYKIN, LOUIS B, MD 81| Name
21110 BISCAYNE BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 205
AVENTURA FL 33180 83
84| City FL Zip Code

11. Purguant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the sbove-named corpora\lon submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the State of Flgrida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the pbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed or priated nama of regsterad agenl ang tite it applicably (NCTE Reglsiered Agent signature requirad whan reinslating) DATE
1z, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD 7 DeceTe 1HIME [Jchange ¥ Addition
NAME CHAYKIN, LOUIS 12 NAME
smeciaporess | 2040 N.E. 183 ST. 13 STREEF ADDRESS
CiTY-ST- 2P NORTH MIAMI BEACH FL 14 CITY-ST-21P
TILE [T DECETE 211ME [Jchangs T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CHY-ST-2P 2.4 CITY-S1-2P
TITLE [ DELETE 31TIMLE U thange [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST1- 20 34.CITY-5T-20P
TLE [T DELeTE 4NTLE [ Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-I¥ 44 CHY-5T-2P
TITLE T oeLere 51TALE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2IP
WTLE [J oreeTe 6.4 TITLE [J Change "] Addition
NAME 6:2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
BHTY-51- 2P ? r—y 6.4 CITY-5T- 2P

14. | hereby cermg that the information suppijud with this Tiing does ng quallfy for the examﬁtlon statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supphynental afinual report is mpate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or diractor ol the corporation or Yhe rege 5 wered t gkecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan BN ayachment with EddreSE ‘_owsa. cHAyK”v MD iR
SIGNATURE: L 6’//5/@5 573/ - I8

'

CR2E034 (10/97)



