FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90536 028 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000088944

1. Entity Name

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

Principal Place of Business

4640 N. FEDERAL HIGHWAY
SUITED
FORT LAUDERDALE, FL 33308

Mailing Address
4640 N. FEDERAL HIGHWAY

SUITED
FORT LAUDERDALE, FL 33308

IR

DO NOT WRITE IN THIS SPACE

04212004 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
65-0704663 Not Applicable

"', ‘Certiticate of Status Desired

H

$8.75 Additional-
Fee Required

6. Name and Address of Current Registered Agent

LAKIN, ARLENE ESQ.
7284 W ATLANTIC BLVD
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for
- the obligations of regislered agent. . [

the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida, 1. am familiar with, and accept

SIGNATURE

L. Signature, Iyped of prinlad nama al ragisterad agenl ant

d title il applicabla. {NQTE: Registered Agent signature requited whan reinsiating) DATE

Py

~7 FILE NOWIll FEE 1S $150.00
/After May 1, 2004 Fae will be $550.00

3

- 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, <77

QFFICERS AND DIRECTORS |

TITLE

-D

nag 1<% | LAKIN, CLIFFORD A M.D.
STREET‘ADLI'JRESS 4640 N. FEDERAL:HIGHWAY, SUITE D

CITY%ST'EE.P= = | FORT LAUDERDALE, FL 33308

e E
RS
NAME : o
STAEET ADORESS
ory-sr-zp

L

me - - T e - -
NAME '
STREET ADDAESS
Gy-ST-21F

DO NOT WRITE

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE
HAME o
STREET ADDRESS | . S
CITY-5T-2P Y '

IREn
NAME .
STREET ADDRESS

CITY-ST-217

12. | hereby certily that the information supplied with this filir
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adgdress, with aft other like . powered.
SIGNATURE: . i /L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

spavof  BYP #9)-pas

Date Daytimhe Phone &




