FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of

1996 R . DIVISION OF GORP

FLORIDA DEFARTME
Sandra B, Mor

DOCUMENT # P95000009091 (6)

1. Corporation Name

MARK S. FARINA, D-M.D., P.A.

LT

Principal Place of Business T Mﬂi\-.r\é]_ Address

4700 NORTH HABANA AVE. 4700 NORTH HABANA AVE.

HABANA MEDICAL CENTER. SUITE 107 HABANA MEDICAL CENTER. SUE 107
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualified | 3a. Date of Last Raport

02/02/1995

2. Principal Place of Business " za. Maiing Address 4. FEI Nummber Applied For
m e - :§1 BY - 22 22BN Not Appiicable
Suite, Apt. #, . suite, Apl, # o3 I
uite, ApL. ¥, elc | Suite Apl 4, etc 5. Cerliiicats of Status Desired ] $8.75 Additional
;ﬂ :w',r] Fee Required
City & State | City & State 6. Flection Campaign Financing 1 $5.00 May Bo
-El _ ?al o Trust Fund Contribution Added ta Feaes
Zip | Country L Aip | Cduntry 8. This cerporation has habilty for intangitie tax under s 199.032,
2 25 20 30] Floridia Statutes [ Yes BNo
9. Name and Address of Current Regislered Agent """{o. Name and Address of New Registered Agent
Bi| Name
GASSMAN: ALAN § 82| Stree! Address (P.0O. Box Nurmber is Not Acceptabis)
1245 COURT ST.
SUITE 102 83
CLEARWATER FL 34816 84l G FL 55| 7o Codo

1. Pursuant 10 the provisions of Sections 607.0502 and £07,1508, Flonda Statutes, the akove ramed Gorporation submits This staterment Tor 16 purpose of changing s realored ofee
or ragistered agont, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. t am
familiar with, and agegnt thg obljga of, Section 607.0505, Florida Statuites,

SIGNATURE __ # A o . e et o e e _ s -
Slgrauoge srited a0 Of reg-stered ayrt @ L i apgacane MOTE Flagalensr AQrnl Sigraturg mguines whien renistating® DATE

12. ORICERS AND DIRECTORS T 13. _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

THLE D comrmmmmmm T E] D[LEIE 11 THLE D Change [:l Addition

NAME FARINA, MARK § 1.2 hAME

sweeranvress | 4700 N. HABANA AVE., STE. 107 13 STAEET ADDRESS

LHTY-ST-2P TAMPA FL 33614 o 1405120

TITLE [ DELETE 2 1TE [[] Change 7] Addition

NANE 22 AME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-§T1-21P o Z4CIY-5)-2IP

e [] DELETE 3 1IILE ] Change [ Addition

NAME a2 |

STREET ADDRESS 33 IREET ALORESS

GIry-§1- 2P I e R AAPTY-ST-TP S

TIRLE ] GELETE 4.1 imF [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 $IREFT ADDRESS

LAY-§T-2iP et et e A4 Lhv-ST-oe

TILE [ DELETE 5 1TILE [ Chaage  {T] Additior:

NAME 5.2 NAME

STAEET ADDHESS 5.3 STREE] ATBRESS

CAY-ST- I e S4CNY-§T- 2P

TITLE [T DELETE 6 1 THLE (1 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIHLE T ADDRESS

CITY-5T-2IF 64 CITY-51- 7P

14. 1do hereby certify that the information supplied with this fing is voluntadly fumished and does nol qualify for the exermphon slaled in Secticn 119.07(3)k), Flarida Statutes. | further
certify that the information indicalad on this annual report o supplemental annual report is frue and aceurate and that my signature shall have tho same legal effect as if made under
oatly; that | am an officer or director of the corporation or the receiver or tuster empawered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name
appsars in Block 12 or Block 13 if changed, o on an altachment with an address.

SIGNATURE: .~ %mﬂaf s (BeTssa
E AND Th PED Owri D HAME OF BIQNING OFFICEA OR DIRECT Date Diagtre Phone #

CR2E034 (12/95)



