PROFIT
CORPORATICN
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GORDON A. SASKIN, M.D., P.A.

(0)

Principal Place of Business

6449 38TH AVE NORTH
SUITE E4
ST PEFERSBURG FL 33710

Mailing Address

6449 J8TH AVE NORTH
SUITE E-4
ST PETERSBURG FL 33710

(BEIREN

RGN

3, Date Incorporated or Qualfied 3a. Date of Last Report
06/011977 05/01/1995
| 2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 El 59" 174 194 1 - Not Applicable
| Suite, Apt. #, eto Suite, Apt. #, etc. 5. Certificate of Status Desired s $8.75 Additional
22—| ;l Fee Required
| __ CGity & State City & State 6. Elaction Campaign Finanging O $5.00 May Be
23—1 a Trust Fund Contributian Added to Foes
- Zp | Cauntry 2ip Country 8. This corporation has liability for intangible 1ax under 5 199,032,
24| 25 28] 30| Florida Statutas O Yes [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SASKlN. GORDON A. 82| Street Address P.O. Box Number is Not Acceplable}
6449 38TH AVE. NORTH, SUITE E-4
ST. PETERSBURG FL 33710 83
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sactions 607.0502 ang 607.1508,
or registered agent, or both, in the State af Plorida. Such change was authorized
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

Florida Stalutes, the above named corporation submits 1his stalement for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE | - - o _ o
Sigrature, typed of Frited name of registered agent and 1o if epplicable MOTE: Reg sterad Agant signatura regquired when renstatingi DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PTD ] DELETE 1.1 TITLE [ Chance [ Addition
HAME SASKIN, GORDON A 12 NAME
streer sooress | 6448 38TH AVE NORTH 12 STREET ADDRESS
wvoae | STPETERSBURGFL 374 - )6 7¢ P,
THILE [J DELETE 2 1TILE (O Change 7] Addition
RANE 22 NAME
STREET ACDRESS 2.3 STREET ADDRESS
GITY -ST-2P 2.4 CITY-ST-2P
TITLE [] DELETE 3 1 TITLE [ Change [ Additan
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-S0-2IF 34 CITY-51-2IP
THLE {T] DELETE 4.1TINE [ Crange ] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.2 STREET ADDRESS
| ory-si-2ip 44CITY-ST-2P
TITLE [ DELETE 5 1TIME 3 Change [ Addition
NAME 5.2 HAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P §4CITY-$T-2P
1T [] DELETE 6.1TIILE [ Change [ Additian
NAME 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| ciTy-s1-2¢ 54 CITY-51-21P

certify that 1ha informaticn indicated on this annu:
cath; that | am an officer or director of the corporation or the recei
appears in Block 12 or Block 13 if changed, or on an al achment wi

siGNATURE: Hodon O, /37

an addresg.

14. | do hareby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exermnption stated in Se
al reporl o supplemental annual report is true and accurate and that my signature shall b
wer or frustee empowered to exgaute thig report as required by Chapler

oo ylotlac ypssas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEHR OA DIRECTOR

ction 119.07(3(, Florida Statutes. | further
ave the same legal eflect as if made undar
607, Florida Statules; and that my name

astew Prone »

CR2E034 (12/95)




