FILE NOW: FILING FEE AFTER MAY 11§ $550.00

SUNE D

PROFIT
CORPGRATION
ANNUAL REPORT

'DOCUMENT # P9B0000BBI44

sorporation: Namo

CLIFFORD A. LAKIN, M.D., P.A.

Principal Flace of Bus o
4840 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(©)

Maitng Address

4640 N. FEDERAL HIGHWAY
SUTE D

FORT LAUDEADALE Fl, 33306-5206

FILED
Apr 01 1997 8:00am
Secretary of State

AR

3. Date Incorporated pr Qualified

10[2911996

3n. Date of Last Report

|72 Princ.pal Plase of Busiag 28, Maihng Address . FEI Applied For
@ _ . 261 . ’2)4@ [p 3 Not Applicable
e, Al HL e Suile. Apl. #, elc. » i
[ | 27 " 6. Cerlificate of Status Desired O $8.75 agdiional
S 27] Fee Required
Ciy & State .., Cily & State 8. Election Campaign Financing $5.00 May Bo
3_3_1__*. o . B 28] Trust Fund Contribution Added to Fees
Zp . Gountry o op L_ Country 8. This corporation has liability ftﬁﬂnglb#e lax under &. 199.032,
e e 30 Horida Statutes Yes [ No
b e nt Registerad Agent 10. Name and Address of New Reglsiered Agent
LAKIN, ARLENE ESQ. 81 Name
7344 W. ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063
B3
84| City FL 85| Zip Code
. a th pravisions of Sectans 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits (Nis statenment Tor he purpose of changing ils registered

office or 1

SIGNATUIRE

agent Lamfan

egis

d agent, or both, m the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accepl the appointmenti as registered
il ar wilh, and accept the obligatons of, Sechon 607 .050%, Florida Statutes.

ath Bent pnd title o I 2 i able

{NUTE - Registerdd Agsrd signature requited whan re.nstating)

DATE

12 T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) D S [J oeiere 11 7IME [T cChange [ Addition
NAME LAKIN, CLIFFORD A M.D. 1.2 NAME
swer anoess | 4640 N. FEDERAL HIGHWAY, SUTTE D 1.3 STAEET ADDRESS
RT LAUDERDALE FL 33308 FACITY-ST-2P
1 rvnl [ToeE T [Jchange ] Addition
NetmE 22 NAME
STHEET ADDRESS 2.3 STREFT ADDRESS
| G-t 2k o B e 2 4 CIY-§T- 2P
Tt [T DeLETE 3N TILE {TChange ] Addition
NaME 3.2 HAME
SIREFT ADDRESS 3 3 STREET ADDRESS
CNnt- ST 2P B ) ] 34, CTY-ST-2P
K [ I 115 41THLE [T crange  T[J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cnv-s1ap | 44 0ITY-ST-2P
we T | 5.1 TIILE [Tchange™ [T Addition
NAM 5.2 NAME
STREET ADMIRERS 53 STAEET ADDRESS
CI'Y §1-21 S4CITY-ST-21P
T T I DECETE B1TILE [ JChange [T Addition
NAME 62 NAME
STREET ACDHE 5% 6.3 STAEE( ADDRESS
[y srae 64 CITY-ST-2P
T4, [do horeby Ge iy that The information suggihed with this g does riot quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further cerlify that the
information indic sted on this annual report or supplamental annual report is trug and accurate and that my signature shall have the same legal effect as if made under paih; that
tar arcol'icer or dirgelor of thg corporation o the receiver or trustee pawered to execuls this reporl 8s required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 o Blos \| changcdy or angn atachmgl wi ddress

SIGNATURE: /

o A

£ 3-37:97 BRHYI))0D

BIGNATURE ANG TP

Of PRINTED NAME OF BIGHING OFFIGER OR D'RECTOR

Diaylrne Fnone #

06319

CR2EO034 (9/96)



