FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000007710 09-10-2008 90001 004 ***150.00

1. Entity Name
CHRIS WILLIAM AKINS, MD, PA

Principal Place of Business Mailing Address
947 CAPTIVA DRIVE 11450 INTERCHANGE CIRCLE NORTH
HOLLYWOOD, FL 33019 SUITE 204

HOLLYWOOD, FL 33025

ite, Apt. #, . ite, L, .
Suite, Apt. #, etc Sulle, Apt. #. ele 07072008  Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
65-0971216 Nat Applicable
Zi Countr Zi Countr " . it
P Y ° ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Namas and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
AKINS, CHRIS
647 CAPTIVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City T FL | Zip Code
8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe;ed agent.
SIGNATURE
Signature. lyped or pnnted name of registered agert and tite if epplicable. (NQTE: Regislered Agerl sigrature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES 7 Delete TILE [ Change  [J Addition
NAME AKINS, CHRIS W NAME
STREET ADDRESS | 847 CAPTIVA DRIVE STREET ADORESS
CITY-ST-2IP HOLLYWOQD, FL 33019 CITY-S1- 217
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
THLE 3 Celate TITLE [ Change (] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TIME £ Delete TITLE O Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-77 CITY-ST-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-5T-2IF
TILE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CIY-ST-21P
12. | hereby cerlify lhat the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is Irue and acgarate and that my signalure shall have the same legal effect as if made under oath; that l.am an officer or cirector
of the corporaltion or the receiver or rustes empoyered e g#fbculs thigreporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #fth all r like g werad, 7/
’ o5
SIGNATURE: :
SIGNATURE AND TYPETOR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR & Date Daylme Phone #




