2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000080508 IF;|—L‘ED‘

1. Entity Name

LOUIS B. CHAYKIN, MD., PA. i
' 0OHAR 16 AM S: 26

Pr'\nkipeﬂ Place of Business Mailing Address SECHETAHY Oy_ STATE

201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. 4 TALLAHASSEE, FLORIDA

SUITE 2000 SUITE 2000 ’

MIAMI FL 33131 MIAM) FL 33131-4338

e ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 086 Applied For
2816 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
— — —_— T — — -
AUERBACH, MARC H Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 2000
MIAMI FL 33131 o F [7woos

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects Lo do So. After MAY 1, 2000 Fee will be $550.00 10 Llection Campaign Fnancind ffégiqoh@é Be
(See criteria on back) [l Make Check Paysble to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete L Jchange [ Addition
NAME CHAYKIN, LOUIS B MD. NAME
streeT anoRess | 21110 BISCAYNE BLVD., #205 STREET ADDRESS
CITY-ST-7P N. MIAM! FL 33180 CITY-ST-7IP
e 00 oot e SOOI S S e D
~04/1 1 A00--01035~-020
STREET ADDRESS STREET ADDRESS skl T0. 00 sx4%150.00
CITY-ST-2IP CITY-ST-2IP e U FEFELI.
TITLE O Delete F e - ClChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information
indicated on this report or supple:
of the corporalion or thg raceiver

changed, or on an agdachm j Er i powe ,’
: I AVAUEEE B AR X B RA}[ A
SIGNATURE: ‘ : : 7 e

\__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

{MEREG 1

CR2E034 (9/99'



