FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

' }';r‘ FLORIDA DEPARTMENT OF STATE
{4 :El Sandra B. Mortham

*q /, Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERALD M. SOKOL, M.D., PA.

669540

(7)

Principal Place of Business

4710 N HABANA
TAMPA FL 33614

Mailing Address

4710 N HABANA
TAMPA FL 33614-1161

FILED

Jan 22 1997 8:00am
Secretary of State

L]

IR ERR R

3. Date incorporated or Quatified

05/01/1980

3a. Date of Last Report

04/30/1996

2. Principa’ Place of Business
Fal

2a. Mailing Address

4. FE! Number

£9-1980674

Applied For

Not Applicable

Suite, Apt. ¥ ale,

Suite, Apt #, etc.

5. Cerificate of Status Desired

0 $8.75 Additional

;ﬂ h27| Feo Required

City & Stale | City & State B. Election Campaign Financing $5.00 May Bo
;3—1 281 Trust Fund Contribution Added 10 Foes

Zip | Countey A 9. This corporation has liabllity mWax undler 5. 199.032,
;l 251 2;1 ;6] Florida Statutes s [INo

9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

SOKOL, GERALD M., M.D. Name
4710 NJ"ABANA,STE-?W Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33814

4] City 85| Zip Code

FL

11. Pursuant 1o the provis.ons of Sections 607.0502 and 607.1508, Flonda Statules, the affove-named corporation submits this staternent for the purpose of changing Its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heteby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T
SN ] o0 (AL e G seg) pent angd il © agl catla (NOTE: Feqg stered Agart signatuie required when ranalating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oeLEve 1UTILE [T Change  [] Addition
havE SOKOL, GERALD M., M.D. 12 NAME
steeer aboress | 4710 N HABANA AVE ST-207 13 STREET ADDRESS
omv-stae | TAMPA FL 32 L (o § 4 0ITY-ST- 2P
TITLE T beceTe 21 TILE [JChange [ ] Addition
NAME 20 NAME '
STREET ADDRESS I 2 3 STREET ADDRESS
CiTY-S1- 717 2. 4CITY-ST-7IP
TITLE [ ] DELETE 1TIIE [ Change  TJ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-571-2F 34.CITY-ST- 7P
TLE [CJ peLete 41T0LE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDBESS
evv-stp | 44 0ITY-51- 2P
e T bevere 5.1 TITLE {Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHTY-St-2ip 54 GITY-ST-2IF
TITLE [T okere 61 TLE [T change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GilY-ST-IP 64 CITY- ST-2iP

14. | do hereby certfy that 1he.ir'|lorrneiiwon suppied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and agePrate and that my signature shall have the same legal effect &s it made under oath; that
1am an officer or director of The: corparation or 1he recesar or trustee empowered to ute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changod, or on an hmenl wilh an address.
SIGNATURE: ' - PRI /Q () 53 8 uvas

"EHGNATURE AND YVRED DR PRINTED NAME OF BIONING OFFICER OR DIREGTOR
Arsde 4 Avd

CR2E034 (9/96)



