2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

1 Entty e Secretary of State
LOUIS B. CHAYKIN, M.D., P.A. 03-25-2002 90029 026 ***150.00
Principa! Place of Business Mailing Address
21 S. BISGAYNE BLVD. "~ 201 S. BISCAYNE BLVD. P
SUITE 2000 SUITE 2000 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0862816 Neot Applicatle
2p Country Zip Country 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Required
————- - _ . 6. Name and Address of Current Registered Agent ... . .. _.__ _ - _—7..Name and Address of New Registered Agent __ PP
Name
AUERBACH’ MARC H Street Address (P.O. Box Nurnber is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 2000
MIAMI FL. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agenl and title if appticable. {NOTE: Registered Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi :
- - . paign Financing $5.00 May Be
Tax frllng requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE [Zi Change [ Addition §
NAME CHAYKIN, LOUIS B8 M.D. NAME &
sreer aooAess | 21110 BISCAYNE BLVD., #205 STREET ADDRESS §
CITY-S7-2IP N. MIAMI FL 33180 CITY-ST-2IP u
. [1ed
TITLE 3 delete TMMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
meT T T|TOYTT T, oo T T s L] petete " Tme T =77 [Jchange” ] 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2iP CITY-57-21P
ME 7 Delete TLE [l Changs [ Aduition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬂ e GITY-S7-2IP
13. | hereby certify that the information s; [ his filing does not quplify for the exemption stated fn Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefifal repett is true and accurate pcHITITTIY Stgnature shall ha ame lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver ork hapter 60 F, Florifla Statutes; and that my name appears in Black 11 or Biock 12 it
changed, or on an attachpse 4 )
Wh ASFBIFUT
SIGNATURE: ol , a /S,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v _ Date Dayiime Phone #




