2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . _ Apr 28,2004 8:00 am

DOCUMENT # 515834 ecretary of State
1. Entity Name
04-28-2004 90246 007 ***150.00
IRA A. RASHKIN, M.D.P.A.
Principal Place of Business Mailing Address
2325 SOUTH TAMIAMI TRAIL 2325 SOUTH TAMIAMI TRAIL
SUITE SurT 24057844
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
’ 59-1742740 Not Applicable
P Cauntry 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i G U SN 11 SR e ,
RASH KIN, IRA A. ‘ - —
2325 §. TAM|AM| TRAIL _ Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
City FL Zip Code
8. The above name é’my subnits this ent for the pujpogd of hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of !negvs”fer agem / /
SIGNATURE / é, 026 ﬂy
Sinture. typed or Dlmleb'(me af legtste( agent and tille if apphcab'e (NOTE: Regstered Agent signature reguiradt when reinstaiing) ra P‘TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
“OFFICERS AND DIREGTORS 1. ADDITIONS /GHANGES TG OFFICERS AND DIRECTORS IN 17
FD [ Detete T O cCrange  [J Addition
NAME RASHKIN, IRA A, NAME
STREET ADDRESS [ 2325 S. TAMIAMI TR. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP
TIMLE [3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ALDRESS
CITY-ST-2IP CITY-ST-ZIP
THE 3 oelete TITLE CIchange [ Addition
NAMET T[T T T e eme A R e - ‘NAME I e T UG O U R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2IP
]
e [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- i
TILE -] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {1 Detete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7Z1IP CITY-ST- 2P

12. | hereby certify that the informgh
indicated on this report or s
of the corporation cr the recalver prirusee empo
changad, or on an attachmentwith an Address 4w

SIGNATURE:

plied with this fl[lng}oes not qualify emption stated in Section 119,07(3)(j}, Flerida Statutes. | further cerlify that the information

waccurate and thal mysynalere shall have the same iegal effect as if made under oath; that | am an officer or director
execute this re| reguirecby Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
owWere

&/ % TN A f/éé/ o 5 SRy

SiGNATURE AND TYPED OR PRINTED NAME DF-SIGMING OFFICER OR DIREGTOR Date Daytme Phone &




