2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000048244 Secretary of State

1. Entity Name 01-08-2003 90069 010 ***150.00
ENRIQUE CIKLIK, M.D., P.A.

Principal Place of Business Mailing Address
2627 NE 203RD ST. UNIT 9 2627 NE 203RD ST. UNIT 9
209 29
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0756645 Not Applicable
“ip Country Zip Couniry 5. Cerfificate of Status Desied [ $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
o ) T Name
BERMAN' MYRON B Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD, SUITE 258
MIAM! BECH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prirted name of registered agent and tie if applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TIILE [ Change ] Adgition ie,‘_
NAME CIKUK, ENRIQUE NAME s
STREET ADDRESS |3662 NE 200TH ST STREET ADDRESS 3
amr-st-ze - [AVENTURA FL 33180 CITY-$T-2IP 2
TITLE [ pelete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE et C 0 -1 - e -- ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP l
TILE [ Defete TITLE [J change [ Addition 1
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP ‘
TITLE [ beletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /7 CITY-ST-ZIP

ffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

2 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporatiorr or the receiver or trustee empower:
changed, or on an attachmeni with an address, wigrall othe

SIGNATURE: __ SIGNAZTRE WEQUIRED 0]-6-03  (%5) 4?77

SIGNATURE ANDP(PED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




