 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPORATION Ry Apr 11 1997 8:00am
SO0 b CORPOATIONS Secretary of State

ANNUAL REPORT
(8)

i

DOCUMENT # MO26

1. Corporahion Mamao

GEORGE CHAPKIN M.D. P.A.

GGG

| F;Hi;ul'i\‘. Piace of Bosinoss Mailing Address
2629 UMIVERSITY DR. 2929 UNIVERSITY DA,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5081
3. Date Incorparaled ar Qualified 3a. Date of Last Reporl
b L 07/13/1984 (04/16/1996
2 Prinopn’ Place of Busness 2a. Mailing Address 4. FEI Number Applied For
o 26 ‘ 592436977 Not Applicable
Suite, Apt 4, et Suita, Apt #, etc. o ) $6.75 additional
2'2] 27] . 6. Certificale of Status Dasired 1 Fos Required
Oy & Stan .. Ciy & Stale 6. Election Campalgn Financing $5.00 May 8o
e 28] Trust Fund Contribution | Added to Fees
Zip _ Country [ Aip Country 8. This corporation has liabiiity for intangible lax under &, 199.032,
o 25]7 ) 2;1 m Floridla Statutes [(Jves [No
___§. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Hegisterad Agent
CHAPKIN, GEORGE 8t} Name .
3872 DEVON CT. NORTH 82| Strest Address (P.O. Box Number is Nat Acceplabyle)
BOCA RATON FL 33433
. 83
B4} City 85 [ Zip Code
11, Flursuant 1o e provig /s 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corparation's board of direciors. | hersby accept the appoiniment as registered

sclion f07.0505, Florida Statutes. .
Y Aontani 3-2697
"phicablo

office or registerne
agent. | am famifia

SIGNATURE

) shereh (NGTE: Regisiered Agent signaluse requred when reinstaling) DATE
1&7 T OFF ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [J DeLETE 1ATIME T change  [1 Aadition
Nt CHAPKIN, GEORGE 1.2 NAME
st aooniss | 3872 DEVON CT. NORTH 1.3 STREET ADDAESS
stz | BOCA RATON FL 14CAY-51-2P
e 1] peLere 28 TILE ‘ L] Change L] Addition
NoME 2.2 NAME
STRLET ADONRC S 2.3 STREET ADDRESS
LY Si-7P L ) ) 2.4 CITY-§T-20P
K ) oeLere LI TITLE [Jthange L] Acdition
hANT 32 NAME
SUAEET ADDREST 33 STREET ADDAESS
LY ST-20 . 34 OTY-6T- 2P
I - - [T oeceTe L1TILE 1] Change ™[] Addition
RANE 4. 2 NAME
STETEL ADDHESS 4.3 STREET ADDRESS
CY- 51 2P o ) 44 CITY-8T- 2IF
e [T DeLETE 51 TITLE [ Change L] Addilion
Ntk 62 NAME
STREET ADDSE s 5.3 STREET ADDRESS
Cly-SE 2P - 54 CITY-51-2P
me 7 becere B1TILE [] Change — L Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
64 CItY-ST-2IP

eby Cortdy that e information suppled wilh this fling does not quaiify for 1he exemption stated in Section 119.07(3)1), Flofica Statutes. | furlher cerlify that the
information indicated on this an oIty supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Iantan ofbcor or diresion ol corporalin or tha receiv rustee e wered to exacute this report &5 required by Chapter 607, Florida Statutes; and that my name

95y
_____ "y 4597  Is32ro

SIGNATURE:__—

SIGNATURE

CR2EG34 (9/96)



