FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE Aug 31, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetaryof Stte Secretary of State

1999 . DIVISION OF CORPORATIONS 08-31-1999 90005 005 ***550. 00

DOCUMENT # M02695

1. Corporation Name

GEORGE CHAPKIN M.D. P.A.
Prmoial Place of Business Malling Address ' m."" l" "“l Iml II”I \Im I“I m" Iml I‘IN Ill“ Ilm Im' I"l i i
2929 UNWERSITY DR. . 2929 UNIVERSITY DR. i1
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065 ,:i
DO NOT WRITE IN THIS SPACE !»g
3, Date Incorporated or Qualifed l'}
07/13/1984 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] - 28] 59-2436977 Not Applicable
Suite, Apt. &, elc. Sulte, Apt. #, eic. 5. Codifcata of Status Desied [ $8.75 Additional
E] ;] Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Centribution Added 10 Fees [ 4
Zip Country Zip Country g. This corporation owes the current year Intangible =§§
;‘ - E‘ ;;l I;l Personal Property Tax. Oves [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %,
] ~ 81| Name l;;
¢ K!N‘ GEORGE ‘ 82| Strgpt Add 0 Number is Not Acceptablg) Y
iy ress (P.O. U i
3872 DEVON CT. NORTH % LoD "N T E e

BOCA RATON FL 33433
o ” BTN Xa»X east-e{\ 1 33V

B4 City 85| Zip Code
FL

697.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation's board of direciorsy/ accept the appointment as registered

11. Pursuant to the

provisions of Segtons 607.0502 ang

\ Section 607.0505, Florida Statutes.

SIGNATUR & - =
Signaturs, typed or printedt nama of registared agent and litle if applicabla. (NOTE: Registered Agant signature required whan remnstating} rd Vi DATE a -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
TITLE PD ] DELETE 11TIME PO g?-@hange DO addion | =~
NAME CHAPKIN, GEORGE 12 NAME O\G.P"\.\ﬂ o : p:
streeTaooress| 3872 DEVON CT. NORTH asmreer anoress |20 §0 N L 43 Near o
CITY-ST-2ZIP BOCA RATON FL utrvstr B o Qeadan L &
TILE - [J DELETE 21 TME N [JChange [ Addiion | © _
NAME - . 2.2 NAME =
STREETAODRESS| . B o B 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TINLE [J DELETE 3.4 TILE {JChange [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS =3
CiTy-ST-21P ) 34.CTY-ST-ZP =
TMLE N [ DELETE 44 TITLE [ ©hange [ Addition
NAME - 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS =
CITY-ST-2P ; 44 CITY-ST-ZP £
e [J DELETE 54 TITLE MChange ] Addition ;,5
NAME ; 5.2 NAME =
STREET ADDRESS _ 5.3 STREET ADDRESS -
P _ 5.4 CITY-ST-29 | =
TME [J DELETE 64 TITLE [Change [ Addition B
e 0 LS Lo 6.2 NAME
sTREETADDRESS| T ¢ o - .. 6.3 STREET ADDRESS
CTY-ST.ZR B4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleAverial annug report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgatiofor the receiv empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 3 [=]

ith’an address, with all other like empowered.

7O / /é? SLLET A2

i
GRING OFFICER OR DIRECTOR ol / Bate/ rd Daytime Phone #




