2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:
DOCUMENT # P95000045008 -

1. Entity Name

ALEXANDER CHAPLIK, M.D., P.A,

Principal Place of Business Mailing Addrass
6238 WEST ATLANTIC AVENUE 6238 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33484

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < o Non Ao Fo

65-0583622 Not Applicablg

” , $8.75 Additional
8, Certilicate of Status Desired d Feo Raquired

6. Name and Address of Current Registared Agent
CHAPLIK, ALEXANDER M.D.
6238 WEST ATLANTIC AVENUE Do NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The abave namad entity submils this siatament for the purpose of changing its registered offica or registered agent, cr both, in the Stata of Florida. | am familiar with, and accept
tha obligations of ragisterad agenl.

SIGNATURE
Signature. lyped or printed name of registered agent and hile f spphcable. (NOTE: Regmtered Aganl signature raquirad whan resngtatng} DATE
. e HODOI0 742450
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be 05/ 17 /07-2005T-021 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Added o Fees -
10. OFFICEAS AND DIRECTORS |
TMLE P
NAME CHAPLIK, ALEXANDER MD

STREET ADDRESS | 6238 WEST ATLANTIC AVENUE
CITY-S$1-21P DELRAY BEACH, FL. 33484

TLE
NAME
STREET ADDARESS -
CITY-5T-2IP

TITLE
NAME

cvarn DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy- §1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME
STREET ADDRESS . P
CITY-ST-ZiP . -

indicated on this report or supplemental rtis true an rate and that my signature shall have the sama legal affect as if made under oath. tbat | am an officer or director
of tha corperation or the raceiver or Ir empowered jo"éxacuta this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with other ke empowersd, Al AN DE-E_ Q,H pL | ,<_

12. | hersby caruly that tha information supphed with this lilina;oeef(m qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

00 A

Secretary of State

LR T

R o ]

s i RN

SIGNATURE: e noga et Lél(;_;to?- Sb! - Y94 € 20

EDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone #




