2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

CK ASSOCIATES, P.A.

V36662

STEVEN K. TARKAN, M.D., OTOLARYNGOLOGY HEAD & NE

(%

Secretary of State -

03-17-2003 91057 035 ***150.00

Principal Place of Business
7400 N. KENDALL DR.

SUITE 102
MIAMI FL 33156

Mailing Address
7400 N. KENDALL DR.

SUITE 102
MIAMI FL 33156

VARG RRRRARITIN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 07349 Not Applicable
1 t C e
Zip Couniry “p ountry 5. Cortificate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

TARKAN, STEVEN K DR
7400 N. KENDALL DR.

MIAMI FL 33135

+

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SUINE 102
/.

8. The above named entit
the obligations of reg

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 7&mi&iar

ith, and accept

gt

SIGNATURE

Signatyg typed or printad name of registered agent and title if applicﬁﬁa.
B - .

{NOTE: Registered Agent signature required when reinstating)

oatE f

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

.+ AfterMay 1,2003 Fee will be $550.00
{Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10,7 OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D : [ Delete TMLE [ Change  [J Addition 3
NAME TARKAN, STEVEN K DR NAME e
saecAnoress | 7400 N KENDALL DRIVE, SUITE 201 STREET ADDRESS 3
crv-stze |MIAMI FL 33156 BITY-5T-71P g
e O] Delete TILE O Change [ Adction %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME : NAME e e

e m ey =
STREET ADDRESS y . - — = STREET ADDRESS
oITY-ST-2P - o CITY-5T-2P
mLE O delete hTLE ] Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-5T-ZIP
TILE [T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-2IP ﬁ I CITY- §T-2P

12. | hereby certify thgt the information supplieg
indicated on this réport or supplemental ref]
af the corporation or the receiver or trusjee?
changed, or on an attachment with an aguy

SIGNATURE:

e and that

aeas_not gualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, FloridaSlatutes; and that my name afppear in Block 10 or Block 11 if

117

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNISG OFFICER OR DIRECTOR

Date Daytima Phona #



