R MAY 11S $225.00

FILE NOW: FILING FEE AFTE
PROFIT 0‘::‘““‘;5-""1@,, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 . Sandra B Morthan
ANNUAL REPORT
1996 DIVISION OF GORPORATIONS
DOCUMENT # 66954 (7)

1. Corporation Name

GERALD M. SOKOL, MD., P.A.

Secrotary of State

E—

TR HORARBTROANY

Princpal Piace of Business Mailing Address

410 N HABANA 4710 N HABANA
TAMPA FL 33614 TAMPA FL 33614
3. Date incarparated or Qualifed 3a. Date of Last Report
e e 05/01/1960 06/26/1995
2. Principa’ Place of Business _2a. Maling Address 4. FE} Number Applied Far
o e e ZE[ e . 59'_1389874 Mot Applicabile
Sute. Apt | Sute ARt & ele. §. Cerficate of Status Desred O $8.75 Additional
22 ] 3 27] o Fee Hequired
Cry & State [ City & Sate 6. Llection Campaign Financing $5.00 may Be
;ﬂ I L 7391 o Trust Fund Gortritaaticn Vi ] Addad to Fees
2p ) Counley | 21y - Country o This carporation has liability dr intangible tax under s 199,032,
4 25 29] 30| ™~ Fiorida Stautes Yos [JNa
g. Name and Address of Current Registered Ageﬂ!; T 10. Name and Address of New Reglstered Agent
81! MName
SOKOL, GERALD M.. M.D. 87| Street Address (PO Box Nurmber is Not Acceptable)
4710 N.HABANA,STE 207 ..
TAMPA FL 33614 82
'84] Ccity FL |as Zip Code

11. Pursuant {o the provisions of Sections 607 0002 and G07. 1508, Fiorida Statutes, the above aanied corporalion sUbmits 1he stalement for e purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorizad by the corparabon's board of directors, | heroby accept the appointment as ragisterad agent. | am
farihar with, and accept the oblgatons of, Section 60¢.0505, F lorida Statutes

SIGNATURE __ . e T , I R
Slgriafire: Wi o ponhed naeow F fgetere apet Gt 0e b Sphmlatle HOTE Faoypmetud B ot sigratore fe g i wbes e et g [REXT

12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES 10 Of [ ICERS AND DIREGTURS IN 17

TITLE PD [ DELETE 1 1TIE [JChange ] Additior

NAME SOKOL, GERALD M., M.D. 12 NAME

seeer eooress | 4710 N HABANA AVE ST-207 VISIREE ALIRESS

CITY-ST-2IF TAMPA FL L e V4052 .

TINE [ ] DELFTE 2 1TILE [J Change [ Additian

NAME 27 NAME

STREET ADDRESS 23SIREE ADDRESS

CITy-St- 21 e RMaonyesT2R

TITLE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREIT ADDRESS

CITY-S1- 2P o _ s R _

TIT:E () DELETE 4 1 TINE {1 Change 7] Additian

NAME 2% NaME

STREET ADDRESS A3GIREE ALDRESS

O -ST-1p o A4 -5T-20

TILE {JDELETE 5 1DIE O Change ] Addition

NAME 52 NiME

STREET ADDRESS 53 STHEE ADDRESS

CITY . §T. 2P o _ 54CIY-ST-2P

TITLE [ DELETE E 1TILE {J Change [ Addition

NAME £ NAME

STREET ADORESS 63 SIREE ADDRFSS

Ty -5T- 20 G40ITY-57-2P

|.u‘|g'ir_§ voluntanty furnshed and does not q.,h!-'?,‘_for the exemption stated in Sechon 119 07(3yk), Florida Statutes. | further
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
pr of the: Corporation or the recewver or trustee empoweraed to execule ths report as requrad by Chapter 607, Florida Statutes; and that my name

changed, or on an attachmentasith an adld / & (, (
Lo a LA 7&%& [ERERN A Av-(pkou. HUAtbb §134 )b 4%

14. | do hereby certify thal the information supplied witr 1his
certify that the information indic
oathy; that | am an officer or dye
appears in Biock 12 ar Brockld,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR - G T tew Prone e

CR2E034 (12/95)



