2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # P96000088944 Secretary of State
1. Entity Name
CLIFFORD A. LAKIN, M.D., P.A.
LY
Fs#;';ipm Place of Business ] Mailing Addrass
4640 N, FEDERAL HIGHWAY 4640 N. FEDERAL HIGHWAY
SUITED SWIED
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

- * AR A A

04222005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rrTr— FoFed T

65-0704663 Not Applicatle
o . $8.75 Additional
5. Certificate of Status Desirad E Fee Required

6. Na:rg_e and Address of Current ﬁeglstsred Agent -

vy ATLANTIG BLYD | DO NOT WRITE
MARGATE, FL 33063 R _ lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered oftice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE i =

Signature, lyped o printad nama of rapistorad agent and titta if appicable

(NOTE Rogistarad Agon! signature raquirad whon reinstating) DATE

FILE NOW!! FEE IS 0.00 9, Election Campalgn Financing $5.00 May Be
After May 1, zé’czp_; F.,e'w‘fffe $550.00 Trust Fund Contribution. (| Addad 1o Fass

1. GFFICERS AND DIRECTORS ' ]

TINLE D

AN LAKIN, CLIFFORD A M.D.

STRCET ADDAESS | 4840 N. FEDERAL HIGHWAY, SUITE D
cny-sT-20 | FORT LAUDERDALE, FL 33308 ’

e HONO0N336TT

i (4/27./05-80138-018 158, 75
STREET ADORESS
QITYy-57-2Ip

THLE
NAME

gl N DO NOT WRITE

' IN THIS SPACE

NAME
SIREET ADGRESS
CITY-57-2iP

Tne
RAME
STREET ADDRESS .
Y- §T-2

e
HAME

| stgeT ADbREss
GTY-5T-28

12. | hereby cartify that the Information supplied with this filing does not qualily tor the exemption stated In Section 1 19.07533(':). Flarida Statutes. | further cedify that the informalion
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion of 1he receiver or tusies ampowered o execute this report as required by Chapler 607, Florida Sialutes, and that my name appears in Block 10 or Block 111t

changed, or on an attac .enz ith,an address, with ait other like empowered.
S|GNATURE:/®£ Lﬁt N e 2D (Cli fhord bakin MD /m'f-'ab-of G b Bl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytlma Phono ¥

N




