200¢(f FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 03,2006 08:00 AM

DOCUMENT # P95060003144 Secretary of State
1. Entity Name
MARK W. KAYLIN, M.D., P.A
Principal Place of Busingss Mailing Address
?g? NW 70TH AVE ?g NW 70TH AVE.
PLANTATION FL 33517 PLANTATION FL 33317
us us
S
2. Princ:pal Place of Businass 3. Mabng Address
Suite, ApL #, =iC. Suite, Agh, #, sle 15t MOORE CRZEQ3A {10/05)
City & State City & Siate &, FLI Number _ Applies for
§5-0544788 | IMot Appiicat
Zip Country Zip 1 Couaty 5. Cariticate ot Status Desired O Eg‘gfqﬁffémat
6. Name and Address ot Current Registered Agent ] . 7. Mame and Address of New Registered Agent

Name

g\ffgg%}g A?(ﬂ:ggig%&TéEVSERVICES’ INC. Strest Address [P 0. Box Numbei is Not Accepiable)
FORT LAUDERDALE FL 333086 — B

Cily FL I Zip Cods

8. Tho above named enlity subemits 1his statement for the purpose of ehanging its registered office or regisiered agent, or both, in the Siata of Flarida. | am familiar with, and accept
ine cohigatians af registered agent.

SIGNATURE
St €, tyDen of piencd narne of regrstercd age and G ¥ applicamio INCTE Regislaced Agan simatere, mouund whien lmntlalww,_l) OATE

. FILE NOWHI FEE IS_ $150.00 . . ERE 3 9. Slechon Campaign Financing $5.00 may Be

After May 1, 2008 Fee Will Be 55-—50'00 e Teust Fund Contribution. [ Added 1o Fees
Make Check Payabie te Florida Dapartment of State
10, OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
InE D ’ OJ pesere TIE {3 Grarge [ Addilian
emL KAYLIN, MARK W M.D. i HAML LHDD00D048 7885
STREET ADDALSS |333 NW 70TH AVE, #107 SIELT ADDSS 04/14/06-30012-013 150,00
ony-si-zr [PLANTATION FL 33317 CIFY-SF- 2
TiRE [ atete TRE [T Charge [ Addilion
BaME PAME
STREET ADDRISS STRELT AGDRLSS -
GitY-5T B LHY-S1-21F
It . 3 Detele Wt O Change [ Additica
NAME A
STREET RDDRESS STRLET ADBRESS
CRY- ST-IF ciry-SI-2p
THLE 3 Detets HILE Dl otange [ Addition
NAME NAME
STREET ADUNL5S STRECTADDRESS
TIPE-51-2P CiTy-5T-21P
il O petete e Clchange  [J Addition
HAME WAME
STREET ADDRESS STREET ADOBESS
GitY- §1- 247 i -ST-2P
M O oot LT [ Change T Addition
NAME AR
STREE S ADDRESS STREET AODRESS
ary-si-am CHY-SV-TF

12, | hereby certily hat ihe snformation supphed with this fiting does not qualify for The exernptians containad « Seation 119, Flosida Statwtes. § furlher cedily that ihe infoimaticn
wndicdted on tus regort o supplemental repon is tue and accurate and thal my signature shall have the same iggal effect as if made undsr path, Ihat | am ar oltcec of director
of Ine corporatian ar tha receiver o rusies empowered 10 execute this report as requised by Chapler 607, Flanda Statutes: and thal my name appears in Black 1§ ar Black 11
# charged, or on an altachment with an address, with all ather like ampowaied,

SlGNATURE:ﬁ_f’:éé‘_%:__mgﬂi_gﬁil}ﬁ -wzig’,% 95 I81-2200




