2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600987 Feb 08, 2000 8:00 am
1. Endty Name Secretary of State
CHAYKIN & COELHO, M.D., P.A. 02-08-2000 90150 018 ***150.00
Principal Place of Business Mailing Address
21110 BISCAYNE BLYD.. #205 21110 BISCAYNE BLVD.. #205
AVENTURA FL 33180-9240 AVENTURA FL 331801251 Uﬁ“ \1?;‘})3
F P s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1258494 Not Applicable
Zp T Country Zp. i | -Country . 5, Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAYKINr LOUIS B' MD Street Address (P.O. Box Number is Not Acceptable)
21110 BISCAYNE BLVD
B SUITE 205
AVENTURA FL 33180 oty FL [ 2P Code -

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighaturs, typed or ptinted name of registerad agent and tils it applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
, N L ) "

-9. This corporation is. gligible to satisfy ts Intangible _ FILE NOWI!! FEE IS 5150.00 | 6. Election Campaign Financing $5.00 May Bo__

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 : = “ - =

= Trust Funa Contribution. (] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' 3 belete TILE [ Change [ Addition
HAME CHAYKIN, LOUIS NAME
sTREET ADORESS | 21110 BISCAYNE BLVD. #2056 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-71P
JIMLE O3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o 7 LITY-ST-2P _
ME . ) O oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TITLE [ celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS /) STREET ADDHB%S
CITY-ST-2IP N | e /

13. | hereby certify that the information supplied
indicated on this repert or supplemental regor
of the corporation or the receiyEreilrusteg
changed, or on an attachmen! g

SIGNATURE: ___ !

nd acpfate and thg signature
- uie this regr;

tated in Section 119.07(3){i), Figfida Sfatutes. | further certify that the information
all have the same legal effect as ¥ madp under oath; that | am an officer or director
aptar 607, Florida Statutes: afid thaf my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OREICER OFNIRECTOR

| 27

Daytima Phona #




