2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000080508 Mar 31, 2005 08:00 AM
1. Entity N
oty Name Secretary of State
LOUIS B. CHAYKIN, M.D., P.A,
Principal Plage of Business -~ Niaing Address o . -
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
SUITE 205 e SUITE 205 .
AVENTURA FL 33180 - : AVENTLURA FL 33180
Us ] US
Suite, Apt. #, ete. o Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State R ] City & State 4. FEI Number Applied For
_7 . C .. 65-0862816 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 $8.75 additional
) Fee Required
6, Name @ Add_r{sibf Current Hegiétc_ered Agent 7. Mame and Address of New Registered Agent _

- Narme

AUERBACH, MARC H

201 S- BISCAYNE BLVYD. Street Address (P.O Box Number is Not Acceptable)

SUITE 2000  _
MIAMI FL 33131

Cy ' ‘ i FL Zip Cods

8. The above named entity suﬁﬁit‘s this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i e

SIGNATURE =

Sugnatura, lypad of prited nama o rag-s!er‘ed ggent and tile ¥ appleabla n‘vb‘rE Tegistarad Agant signature raquired when remsiating} . DATE
e
FILE NOW1!! EEE l§ §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS T 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nng FSTD ’ - 7 Delete TIME [Oohange [ Addition
MAME CHAYKIN, LOUIS B M.D. MAMF 761435
STRLETADORESS (21110 BISCAYNE BLVD,, #205 SIREF T A0DRESS " prgl g& 13
arv.sr-ze | AVENTURA FL 33180 Giv-ST 2P 054 ~B0002-008 150, 00
L - ' 7 Delete TME ' O change  [J Aduition
MAME NAKE
STRIET ADDRESS SIRLET ADDAFSS
CITY-51-2P CIE-S1- 2P
T ' - ) 7 Delete ne ’ " Dchage [ Addilion
HAME HAMI
STREET ADDRESS STRERT ABDRESS
cITY-5i-21 . IERAR
TE ) T oetete™ - - " ff e ) ) " [thange [} Addilion
HANIL NAME
SIAEET ADDRESS STREET ADDRESS
CIVY.5T-2iP CIny-s1- 2P
i ) S . 7 Detete fne ) [ Chenge  [J Additian
NAK, HANE
STREET ADDRESS SUREET ADDRESS
QY ST 2P VST AR
Tl o o Cpelete  § wee []Change [ Additien
NAME NEME
STRITT ADDRESS SIRELT ADDRESS
CFY 57,27 /l / b AN

'es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further c'ertiry that the information
ceuratg and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
0 execups this report as ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

Bl24(05 (35) 731 3209

“EiGNATURE AND TYPED OR IBQNTfD NAME OF SIGNING OFFICER OR DIRECTOR " - Date ' Dayteng Phone 4

12. { hereby cartify that theﬁ_o £
indicated on this report or,

SIGNATURE:




