2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CHRIS WILLIAM AKINS, MD, PA

POO000007710

AV 9veeseo

ecretary of State

04-07-2003 90149 004 ***150.00

Principal Place of Business
14902 SW 74TH PL
MIAMI FL 33158

Mailing Address
285 NW 199 8T
SUITE 204

MIAMI FL 33169

2. Principal Place of Businass
947 CAPTIVA DRIVE

AR R ORI

3. Mailing Address

Suite, Apt. #, etc.

GEEBER & COMPANY |

[J CHECK HERE iF MAKING CHANGES

Hﬁ:ﬂ ' Circle North
City & State Clty &' 8 . 4. FE| Number Applied For
HOLLYWOOD, FL Rirzmar, Fiorida 33025 650971216 No: Applicabi
'520‘1’9"_ . C?T[z e - ____Elp;___. e _Coujtryww# . .|.5: Certificate of Status Desired o . gg'ggqaf:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKWS' CHRIS ' Street Address {P.O. Box Number is Not Accepiatle)
14902 SW 74TH PL 947 CAPTIVA DRIVE
MIAMI FL 33158
Cit Zip G
"HOLLYWOOD FL | %%019

8. The above named entity submits this st
the obligations of registered agent.

f

SIGNATURE

ment for th plé;ﬁ’ése of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J {~--03

DATE

Signature, typed o(p({ed narme of registarad agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)
'

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Flc‘érida Department of State

7
'
'
:

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [J Delste TITLE & change  J Addition 8
HAME AKINS, CHRIS W NAME =
STREET ADDRESS | 14902 SW 74 PL streetaocress | 947 CAPTIVA.- DRIVE 3
om-st-zp | MIAMI FL 33158 CITY-ST-2PP HOLLYWOOD, FL 33019 Q
THLE [ petete TITLE T Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

PRLLR I e i e TSR e i e o
TMLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2
ILE [ Delete TITLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME Ao NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2Ip CITY-ST- 7P
TITLE [ pelete TITLE [5G Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-21P

indicated on this report or supplemental report

changed, or on an at

SIGNATURE:

jchment with an gddr

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(

of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
, with all other like empoweregh

| 1 3Xi), Florida Statutes, ! further certify that the information
Is true and accurate and that my signature shall have the same lepal effect as it made under cath; that | am an officer or director

Y- |-0O%  954-4555299

Date Daytime Phane #




