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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e D FLORIDA DEPARTMENT OF STATE A r 1 4 1999 8'00 am

CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90224 048 ***150.00

DOCUMENT # 600987 :

1. Corporation Name

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

LR

Principal Place of Business Mailing Address
21110 BISCAYNE BLVD.. #205 21110 BISCAYNE BLYD., #205
AVENTURA FL 33180-8240 AVENTURA FL 33180-8240
: DO NOT WRITE IN THIS SPACE
'3. Date Incorporated or Qualifed
05/02/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;‘ 59-1 258494 Not Applicable
—= Guite P ARG T elC s Er re e imn, S|z SUlte; APt BlE R s e = re—me i et e e e —e=e DB L D2 AdditiONAl (.
o UllaFApLE frelgminse - ite; Al BlLmeEan oo S ConiiGate of Status Dagired =] - $8.75:Addltional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be |
E‘ El ) Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year intaggible
;l r:a ;a fa_nl Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’ Agent
81! Name
CHAYKIN, LOUIS B, MD
21110 BISCAYNE BLVD 82| Street Address (P.0O. Box Number is Mot Acceptable)
SUITE 205 B ;
- AVENTURA FL 33180 .
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of printad nams of registered agent and title il applicable. (NOTE: Registerad Agenit signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12 &
THTLE PD [ DELETE 11TILE PRESTNT &Change [ Addition E
e CHAYKIN, LOUIS sanave EAR VIl L0015 S S 3
swmeeTaonress| 2040 N.E. 163 ST. 1ssmeeraoness| /Y 10 BISCHYV E BeVD Sl il
orv-st.ze _ | NORTH MIAMI BEACH FL _ . 14 CITY-ST-2P AUVEATIMA, FL 33/ 80 & ! !
TME ' [] DELETE 21 TITLE [OJChange ™ [ Additen | @
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-3T-2IP
TME [T DELETE 3ATILE [OChange (3 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-§T-ZP
TME [ DELETE 41TMLE [CChange [ Addition
NAME 4.2 NAME ’
STREETADDRESS| = 43 STREET ADDRESS
emy-srze T T 44 CITY-5T-2P .
mE Tt L L e O oELETE 51TME [CiChange [ Addition b
NAME 52 NAME . I
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-8T-ZIP 54 CITY-8T-2IP
TMLE [ DELETE 6ATIMLE [JChange [ Addition
NAME . 8.2 NAME
| _sTResTanORESS] o T AR AETREETADORESS [ B — .4
CITY-ST-ZIP / 7 "ST v EEL
14. | hereby certify that the information suppligd wj is fili j 7 the exerfiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ! Eir
indicated on this annual report or suppleghental annyé ACCUT; hd that my signatur ame legal effect as if made under oath; that | am an th
officer or director of the corporation of fjfe scetve M‘S‘N, Florida Statutes; and that my name appears in lFiE
Block 12 or Block 13 if changedee b ke empowerad. H
it
Pabe
SIGNATURE: IRED 6’/ 12leg Iy
SIGNATURE AND TYPED OR P§ SIGNING OFFICER OR DIRECTOR Date o




