'FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
p CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State
"1 1996 DIVISION OF CORPORATIONS

DOCUMENT # 451537 (5)

1. Corporation Namie

ROBERT WASKIN D.O.,P.A.

R O OD

RN

3. Date Incorporated or Qualified | 3a. Dale of Last Report

05/31/1974 01/19/1995

. Principal Place of Husiness ‘ Mailing Address
1797t BISCAYNE BLVD. 1791 BISCAYNE BLVD.
NORTH MIAMI 8CH FL 33160 NORTH MIAMI BCH FL 33160

T 25“7Mawhng Address 4. FEI Number Appiied For
R 59-1537732 Not Appiicatie
Suite: ,ete ite, &, elc. ) -
| Suite, Apt £, et | Suile, Apt. #, elc 5. Certificats of Status Desired | $8.75 Adqmonal
[22| R 1 Fee Required |
ity & State [ Cryastae 6. Flecton Carrpaign Firancing $5.00 Moy Bo }
[23i 28] Trust Fund Contribution Added to Fees |
2 ~ Gounlry L Zip - Country B. This corporation has labifty for intangible tax under s 199.032, }
24| B ) 25] 29] I . Florida Stalutes PR ves [io |
L 9. Name and Address of Current Registered Ageni_ 10. Name and Address of New Regiatered Agent |
81| Name }
WASKlN,HOBERT 82| Streat Address (P.O. Box Number is Not Acceptable) }
17971 BISCAYNE BLVD. |
NORTH MIAMI BCH FL 33160 83
84| City FL ‘ss Zip Code

19, Pursaant to the provisions of Seclons B07.0502 ang 607. 1508, Fiorida Stalutes, the above -named corparation submils this statement for the purpose of changing its registered orfca
or egstored agertt, or both, in the State of Florida. Such change was authorized by the comporation's baard of directors. | hereby acoept the appointment as registered agent. | a
famiilizi with andl accen: the otdfigations of, Section 8070505, Florida Statutes.

SIGNATURE

| Syt e prals I it Al gl : Vad t o ap g akie T NOTE Regislersd Agant signatiune ragined when reinstatigi DATE &
12 O¥ RS AND DIHE C,TOFEC, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
IR PTD - T Doiiere T e Ochnge [ Addition g
He: WASKIN, ROBERT D.O. 12 HAME 3
sz oiiss | 17971 BISCAYNE BLVD. 13 STREFT ADDRFSS g
Clvs1- g NORTH MIAMI BCH FL 14CHY-ST_2IP &
I TTL A R ' Cloecete B zamr Ol chawe [ Adoton | O
(s 22 NAME
GIMLET ADDRESS : 23 STREET ADDRESS
RELEER e 240y S1- 2P
N [ DELETE 3 1TILE [0 Change [ Addition
Net: 32 NAME
SIREE | ATDAESS 33 STREET ADDRESS
Glv-s 70 o S 34CiT¥-S1-2P
it {JDELEE 4 1TRE {7 Change 7] Addition
Bt 42 NAME
T 43 STREET ADDHESS
L e et e 44 CITY- ST-2F
1ILF [ DELETE 5 1 TIILE [ Change [ Addition
(e 52 NAME
SIkHE: AR NS 53 STREEY ADDRESS
Cl'Y-51 e 54 CNY-58T-2IF
VI [] DELETE 6 1TIMLE [] Change  [_] Addition
Hokdi B.2 NAME
SRELI ANDAFSS 6.3 STREE T ADORLSS
Ciy-51-2F 64 CITY-5T-2IP

14, | do heseby co rm, thal the information supphed with this Tilng is voluntanly furnished and coes not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that |z an oficer or droctor of the Corporation or the receiver %rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeis in Block 12 or Block 1311 char g ! &N agidre: ~

oy S | %f‘??f#bfﬂa
SIGNATURE:£ ﬁ A %”“ﬂw 25/??(

Ddy‘lmePnncre# o




