2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IRA A. RASHKIN, M.D.PA.

515834

Principal Place of Business

2325 SOUTH TAMIAMI TRAIL -
SUITE B.

SARASOTA FL 3423%

Maiting Address

2325 SOUTH TAMIAMI TRAIL
SUITE B.

SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90323 007 ***550.00

BN ERTE A

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
59—1 742740 Not Applicable
i | Countr .
Zp Country Zp Ltry 5. Certificate of Status Desired O $8 735 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L P _ . e e Name_ - .. . . .o
RASHKlN IRA A. Sireet Address (P.O. Box Number is Not Acceptable)
2325 S. TAMIAMI TRAIL .
SARASOTA FL 34239
o City FL Zio Code

8“ Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ubhgahons of registered agent.

.-A-\ ;,

SIGNATURE

Signalture, typad or printed nama of registerad agent and title if applicabla.

{NOTE: Registered Agenl signatura raquired when reinstating)

DATE

1

y FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to El@rida Department of State

' 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE O change  [J Addition
NAME RASHKIN, IRA A NAME

sTReET abDRESS | 2325 S. TAMIAMI TR. STREET ADDRESS

CITY-S§T-2P SARASOTA FL ¢ITY-s7-20P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TITLE O eslete TITLE O change [ Addmon
NAME-— 5] = v ST T T e s e N T SR ME T T T Faw o T o - wm TR ImIT e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-71P

TIME [ Delete TITLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg aottTrad {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| report is true an y signature shall have the same legal effect as if made under cath; that | am an officer or direclor
T or trushge empowered tevexecute ﬂ'\IS repbrifas rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Grdellelry ."’Dé’fﬂﬁ/z’w/fy) ofafy3_99 9ITIseT

SwewATORE AND TYPED OR PRINTED NAWE dF SIGNIRG OFFICER OR TIREGTOR

indicated on this report or supp!
of the corporation or the recel
changed, or on an attachmerg with

SIGNATURE:

AV O¥6OLL0

CR2E034 (4/03)



