2000 UNIFORM BUSINE?SS ‘REPORT (UBR) FILED

i
DOCUMENT # P96000088944 Mar 21, 2000 8:00 am
1. Entity Name Se t f St t
CLIFFORD A. LAKIN, MD., P.A. )
{ 03-21-2000 90007 018 ***158.75
Principal Place o Business Mam%g Address
|
4640 N. FEDERAL HIGHWAY 4640 N. FEDERAL HIGHWAY
SUITE D SUITE|D T NTRTRY)
FORT LAUDERDALE FL 33308 FORT 'LAUDERDALE FL 33308-5205
|
2. Principal Place of Business 3. Maliling Address
| .
Suite, Apt. #, etc. Sui'te, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FE) Number Applied For
! 65-0704663 Not Applicable
i C Zip! t iti
Zip ountry P Country 5. Certificate of Status Desired M $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Lo Name, _
I-AK‘Nr ARLENE ESQ. Street Address (P.O. Box Number is Not Acceptable)
7344 W. ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the pur;‘mse of changing its registered office or regisiered agent, or both, in the State of Florida
l
SIGNATURE :
. Signature, typad of printed name of registered agent and titla if apr!icable, {NOTE' Registered Agent signatura required when reinstating) DATE
. . i P . . . " = & .

9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D I O Delste TITLE O Change [ Addition

HAME LAKIN, CLIFFORD AM.D. - I NAME

STREETADDRESS | 4640 N. FEDERAL HIGHWAY, SUITE D | STREET AGDRESS

¢v-sT-2P | FQRT LAUDERDALE FL 33308 i CiTy-ST-2°
MLE t O Dakete TOLE [ Change ] Addition
NAME E NAME

STREET ADDRESS , STREET ADURESS

CiTY-§T-2IP ' CITY-5T-21P

TITLE © [ et me O Change ] Addition

NAME : NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CY-ST-2IP

TmE l O Delzte TILE [ change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

ME P O belete TILE [ Change [ Addition

NAME ! NAME

STREET ADDRESS { STREET ADDRESS

CITy-S7-2IP f CITY-ST-Z1P

TILE b O Delete T [ Change [ Addition

NAME \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P .. CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trustee empowered 10 execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Al ith all otTer like empowered.
P
(e el TPl M | L 15¥) 9/ 0
SIGNATURE: Vv~ SI{itY ‘1[9.54-.“& NIAATE vy soAf-ov (15 ¥9/50
SIGNATURE RNU TYRED ov!rn”n'sn NM'AE OF SIGNING OFFICER OR DIRECTOR /S Dare Daytime Phona %




