M
2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ ; Jan 09, 2004 08:00 AM -
DOCUMENT # F45562 | Secretary of State

1. Entity Name
ALAN J. CHLIN, P.A.

Zrincipat Place of Business Mailing Address

515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER BRIVE

17TH FLOOR - NORTHBRIDGE CENTRE 17TH FLOOR - NORTHBRIDGE CENTRE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
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59-2114451 Not Applicable
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6. Name znd Addrass of Current He‘gistered ggnt o
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£, Ths above named enilty submits tis statement Tor the purpose of changing its rsg#szared office or ragistared agent. or both, in the Stats of Flordda, § am familiar w:kh and atcept
the ohligalions of registered agent.
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FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing §5.00 may 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Confribution, B3 AddedtoFees
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i1k PD
NAME CiKLIN, ALAN J
STRECT ADORESS | 545 N FLAGLER DR 17TH FL LLOGNO00ART
aresr-ae | W PALM BEACH, FL I . OO/ DA BN -00D 150,00
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12. | hareby cortify that the snrormahon sgppliod with this fifh a aisf for the exempuon stated in Section 1194 0753){'). Fiorida Statudgs. § furthar certify that the Information
indicated an nis repart or suppleple ,, eport is rue an t my signature shall have the same legal elfect as if made under oath; that | am an offiger or direcicr
of the carporation or the receiver/lr be ampowered to exBoyta th r ort as renquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment l( Hglrass, withfal oY e ({
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