FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
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DOCUMENT #
1. Entity Name 536407 Secretal ’f Of State
GORDON A. SASKIN, M.D., PA. 05-12-2002 90538 039 ***150.00
Principal Place of Business Mailing Address
6443 39TH AVE NORTH : 6449 38TH AVE NORTH . .
SUITE E4 SUTTE E4 :
I — B
P B ARGV

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & S‘te.atehn City & Slate 4, FEI Number Applied For

59-1741941 Not Applicable
Zl?- N Country P Country 5. Certificate of Status Desired a $8.75 Additional
CoTTTTT T | e st e e e [ e _ ___ _Fee Required o
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
SASKIN' GORDON A. Street Address (P.O. Box Number is Not Acceptable)
6449 38TH AVE. NORTH, SUITE E4

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printad hame of regisisred agent and litle if 2pplicable {NGCTE: Registerad Agent signature required when reinstatng) DATE

Si P;Sfﬁ;rp?m“?n is ehglblde tcl) satlsfycljts Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be

- Ta g requ rement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution. | Added to Fees

' {See criteria on back) | Make Check Payable to Department of State
11;& OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Delete TITLE [ change [ Addition | &
NAME SASKIN, GORDON A NAME a
sTReeT ADDRESS | 6449 38TH AVE NORTH STREET ADDRESS §
CITY-ST-2IF ST PETERSBURG FL 7 GITY-ST-2P i t
TITLE O petete TILE [JChange [ Addition 5
NANE RAME -
STREET ADDRESS STREET ADDRESS
LY-ST-ZP o i i = - o e e e CITY-ST-2P
TILE O pelete TITLE T T T T  Othange O Additon )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-8T-2P
TILE ] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

jng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd acgdate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SN/ <oy 4 /-Q”/ /0 2 M?Qﬁfl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERO’ DIRECTOR “Date Dayti fv\ *

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug
of the corperation or the receiver ar trustee empowgfg 1o g
changed, or on an attachment with an address, wifh 1l oty

.



