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1998

™ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

570348

(3)

SLEVIN, FURMAN AND KARP, M.D.'S, P.A.

Principal Place of Business

1975 HAWTHORNE STREET
SARASOTA FL 34239

Maiting Address

1975 HAWTHORNE STREET
SARASOTA FL 34239

FILED
Apr 22 1998 8:00am
Secretary of State

AL VR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/25/1978
2, Princlpal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 501815372 ot Appicabi

Suite, Apt. #, efc.

Suite, Apt. # elc.

$8.75 addiional

5.

Cortificate of Status Deasired

a

122 27 Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 may Be
;I 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24) E] 28] E Personal Proparty Tax due June 30. Yes [} Na
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
SLEVIN, DONALD J. 81| Name
1976 HAWTHORNE STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA FL 34239
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalicns of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or repistered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dieclors. | hereby accept the appoiniment as registered

Stgnatwe, typod o prinlad nane of mgislur—ga agent ann._lnls if apphcatie

{NOTE Reglstered Agant signature requted when remstaling)

DATE

s

e TN

in =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [J peLete 11 TIILE {1 Change L Agdition [
NAME SLEVIN, DONALD 1.2 NAME §
smaeTanoress | 1975 HAWTHORNE ST. 1.3 STREEY ADDIRESS &
[ GiTv-5T-21p SARASOTA FL 140ITY-S1-2P S
TiTLE s [J DeLETE 21 TITLE [ change [T Addition |
NAME FURMAN, WALTER, K. 2.2 NANE
sweerADoress {1975 HAWTHORNE ST, 2.3 STREE] ADDRESS
. CITY-51-2P SOTA FL 2.4 CITY-5T-2P
TITLE %’A [T oeLETE 3UTINE [J change T addition
NAME KARP, DAVID M. 32 NAME
seeraooress | 1975 HAWTHORNE ST. 3.3 STREET ADDRESS
oY -§T-2P SARASOTA FL 34.CITY-ST-7
TME T oECeTe S1TNLE [T chage 7 addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 44 CITY-ST- 2P
TiLE [T oeceTe 5.1 THILE [ J Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-TP 5.4 CiIY-57- 2P
TME [J DELETE 6.1 TITLE L éhange ] Aodiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-7P 64 CITY-ST- 2P
14. | haraby certify that 1he informalion sugptied with this filing does not gyalify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

curate and that my signalure shali have the same legal efiect as if made under oath, that | am an
ojexecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on thig annual reporl or supgiemental annual report is fruefand #
officer or director of the corporation ogl ;
Block 12 or Block 13 it changed, or opffn attachmen

BDIASAMATIIDE.



