a\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
| PROFIT G FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
5 , [ ]

(;JORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site Secretary of State

|
; 1999 DIVISION OF CORPORATIONS 03-24-1999 90078 044 ***150.00

DOCUMENT # PG6000095260

1. Corporation Name

LAUREN E. CHERKIS, D.P.M, P.A.

| | ARV AT

PrincipaIzPIace of Business Mailing Address
NNBAN-ROSKSREAD o\ O wAA €. o) iy pocks poap W DBl €
SHEC | 1 SUFEC #0q
BELLEAIR-%EH:IFFS—FH!SWD chwe;#eq Y. BELLEAIR-BLUFFSPL33T70 cw,.,m@a.f’ [~ DO NOT WRITE IN THIS SPACE
: 3315k 273 3. Date Incorporated or Qualifed
t 150 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Ll Druio Rorn€ 2] (i) bf?.u,n Ronp E. 593413555 Not Applicable
Suite,'Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additionat
a # ; ) E] :h'_?' DQ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E} &Il ERTeWARTER Fl EI QCA&] VRTE EL Trust Fund Gontribution O Added to Fees
Zip | - Country Zip Country 8. This comporation awes the current year Intangible
;l 3 3 ?bb E} ué 29 33'} Slp m u¢§n Personal Property Tax, %’es ONeo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] 81| Name . '
CHERKIS, LAUREN E
Wm 'ﬂ h brtu:‘n ROAD E_ 82| Street Address (P.0. Box Number is Not Acceplable) )
SUIFEC- # FOA & ;
BELLEAR-BLUFFSF-33770  CACRRWRTER, FL 3375(,
5 . 84| City Ias! Zip Code
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered o
offics or registerad agent, ar both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

' Slgnature, typad or printed name of registersed agant and tiie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE a "
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D [ DELETE 11TME Eferange  [JAddiion | «: ¥
wwe | CHERKIS, LAUREN E : 12NAME . g\ i
smeetaooiess| 321 N INDIAN ROCKS ROAD STE usmeeraooess| (A} DRMWD RORD EAST 4704 8‘ 2
crv.srze | BELLEAIR BLUFFS FL 33770 14CTY-ST-2P_ CleRRWATER. . FL 337950, . & ig
Tme | [J DELETE 24 THTLE OcChange  DJaAdditon | ©: §
NAME . 22NAME L
STREET ADDRESS 2.3 STREET ADDRESS | '
CITY-$7-2ZIP | . 2. 4CITY-ST-2F .
TITLE ' LI DELETE 31TME [JChange [ Addition i if .
NAME | . 32NAME : '| :
STREETADORESS| - 23 STREET ADORESS P
CITY-5T-2P 34, CITY-5T-2IP L
e | (1 DELETE 21 TME ’ - [1Change  []Adgition ne
NAME X 4,2 NAME 'ﬁﬁ :
STREET ADDRESS 4.3 STREET ADDRESS s.E N
cv-st.ziP | 44 CITY-5T-ZP e
me__ | D) DELETE 51 TE - DiChange 1) Adanion it
NME L e e WOZNME o] e T - o
STREET ADDRESS = F 53 STREET ADORESS '
CITY.ST-20P : 54 CITY-ST-ZP ‘ ' ;
TMEe ! [ DELETE 6ATITLE [JcChange [ Addition L
NAME . ) 6.2 NAME ‘
smzeunonlsss ' ‘ 6.3 STREET ADDRESS !
CITY-ST-2IP l‘ /') 64 CITY-ST-2F i

14, | hereby certify that the information supplied with thjs filing does not qu
indicated on this annual report or supplemental apfiual r true
officer or director of the corporation or the recei
Block|12 or Block 13 if changed, or on an a

SIGNATURE:

Section 119.07(3)(i}, Florida Stalutes. | further certify that the information e
e shall have the same legal effect as if made under vath; that | am an -

Daytime Phone # T

03- /5 =79



