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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business
8818 GOODBY'S EXECUTIVE DRIVE
SUITE C

JACKSONVILLE FL 32217

Mailing Address
8918 GOCDBY'S EXECUTIVE DRIVE

SUITE ¢
JACKSONVILLE FL 32217

FILED

Apr 27 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

[

3. Date Incorporated or Qualified
07/27/1994
] 2. Principal Place of Business 2a. Marding Address 4, FEI Number Appliad For
m ;] 59-3263031 Not Applicabla
Sulte, Apl. ¥, elc. Suita, Apl. #, elc. i
—-l P P &. Cenificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution | Added to Feas
Zip Counlsy Zip Courlry 8. This corporation awes or has paid the current year Intangible
-!TI 25 2_9| m Personal Property Tax due June 30, Yes [Ito
9, Name and Address of Current Registered Agent 10. Name snd Address of Now Registered Agent
CHAKNIS, MANUEL M , 81| Name
8818 GOODBVS EXEC m’ STE.C 82| Streel Address (P.Q. Box Number is Not Accaptabie)
JACKSONVILLE FL 82217
83
84| City

FL ’BS Zip Code

1, Puysuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the ebove-named corperation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the eppointment as rogistered
agent. | am familiar with, and accep! tho chligations of, Saction 607.0505, Fiorida Slalutes.

SIGNATURE
Bl wre, typrod o prinlnd name of regisinrad ager and Iite if applicatie (NOTE Repislered Aganl signalure mqui!’ﬁd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPT [ DELETE 1T T thage L1 Addition
NAME CHAKNIS, MANUEL M 12 NAME
ceeTanoress | 8818 GOODBY'S EXECUTIVE DR., SUITE C 13 STREFY AUDRESS
CiTY-ST-2P JACKSONWILLE FL 32217 14 CTY-51- 2P
TLE [T oeLeTe 21 TITLE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civy-$T-29 2.4CITY-ST-21P
TIME [T DELETE 31TMLE [(J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
Crry-sT-20 34 CITY-57-2IP
TITLE [T DELETE 44 TNLE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-81-2p 44 GTY-5T-21P
TIE [T beLETe 5.1TITLE Ul change [T aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -57-21F 54 CiTY-51-2IP
TITLE ] DELETE &.1T0ILE L] Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTy-51-2P £.4 CITY-ST-2P

indicated on thls annual re
officer or dirgctor of the ©
Block 12 or Block 1

‘Pl B e g o

yd, or on a

L

14. T hereby cerlify that the infomation supplied with this filng does rot qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. { further certify thal the infermation
or supplergental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

aticn or thdfreceiver or trustee empoyarad to execute this report as required by Chapler §07, Florida Statules; and that my name appears in
E chmemaj}&:s

O —

\‘ - 0 lf"“, L -

CR2E034 (10/97)




