FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 G DIVISION OF GORPORATIONS

i Q\a‘ FLORIDA DEPARTMENT OF STATE
P Sandra B Morlham

DOCUMENT #  P94000055691 (7)

1. Corporalion Name

MANUEL M. CHAKNIS, PH.D., P.A.

AR AT

Principa! Piace of Business Maiing Address
8618 GOODBY'S EXECUTIVE DRIVE 6418 GOODBY'S EXECUTIVE DRIVE
SUITE ¢ SUITE G
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incogmated or Qualified | 3a. Date of Last Re&n
07/21/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3263031 Not Applicabla
., Sute. At § elc. Sulte, Apt. #, elc. 5. Certificate of Status Desired (| $8.75 Adc!nional
221 E] Fea Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 193.032,
24 [25] 28] 30 Florida Statutes SKves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Mame
CHAKNIS, MANUEL M ‘
! 82| Street Address (P.O. Box Number is Not Acceptabie)
8818 GOODBYS EXEC DR, STE. C
JACKSONVILLE FL 32217 63
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farilar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
S gnaure, typed or printad rame of reg stered agent and title if appicabio {NOTE- Ragislered Agant signature racuired when rasistaligh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie DPT [J OELETE 11TLE [ Change [ Addtion
KAME CHAKNIS, MANUEL M 12 NAME
STREET ADDRESS 8818 GOODBY'S EXECUTNE DR. SU‘TE c 13 STREET ADDRESS
CiTy_S1.2F JACKSONVILLE FL 32217 14CITY-51.2P
TimeF [ DELETE 2 1TINE ] Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-2IP 24 CITY-ST-21P
TILE 7] DELETE 3 1TITE [ Crange  [] Additicn
NAME 3.2 NAME
SIHEE] ADDRESS 13 STREET ADDRESS
CiTY-51-2IP 34CITY-5T-2P
TILE [ DELETE 4 ATITLE [ Change 1] Addstion
NAME 4.2 Name
SIRLET ADDRESS 4.3 STREET ADDRESS
LY-$1-2P 44 00y - §T- 21
HILE [] DELETE 5 1 TME [[] Change ] Addilion
NAME £.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITy-81-217 54CITY-51-2IP
TILE [ DELETE 6 1TTLE [0 Change [ Addition
NEME 6.2 NAME
STRFET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-S0-2P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bl 13 # changed, or on an attagehment with an address.

SIGNATURE: M Xk _______fi&%.‘t,\%”"’“*13"""“‘

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Jate Dagtna Phone ¥

Manminal M Chal-ns e

CR2E034 (12/95)




