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

PROFIT FLORIDA DEPARTMENT OF STATE .
, CORPORATION Sandra B. Mortham May 15 1998 8:00am
ANNUAL REPORT Secretary of Slate
l 1998 o DIVISION OF CORPORATIONS Secretal ’ Of State
POCUMENT # 669540 (7)
GERALD M. SOKOL, M.D., P.A.

T — IEREE R MO
; 4710 N HABANA 4710 N HABANA
i TAMPA FL 3%14 TAMPA FL 30614 DO NOT WRITE IN THIS SPACE
E 3. Date Incorparated or Qualilied
S N , 05/01/1980
: 2. Principal Place of Businoss ‘2a. Mailing Address 4, FEI Number Applied For
: _21—] _____ o ) 26] e BY-10R08T74 Not Applicable
; Suite, ApL. #, BC. Suile, Apt. #, etc. n . $8.75 Additional
: b B. Certiticate of Status Desired O
. [21 280 8 wWest Viwemip ST 271350 6B Wwest Vweiwm Fos Roquired
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Bs
¥ E_Iﬂan“_E S Y ‘[pmm L FL Trust Fund Contribution ] Added 1o Fees
i Zip Counlry 7ip Country B. This corporation owes or has paid the current year Inlangible

—2:] 3%0‘1 |8 2ﬂ 3%0'1 i 3_1)] Personal Property Tax due June 30. Yes [JNo

_______Q_Name and Addtess of Current Floglsiered Agent - 10. Name and Address of New Registored Agent

: SOKOL, GERALD M., M.D. 1] narge
i ' OWOL , (EEALY
4710 N.HABANA,STE.207 82| Sirec! Address (P Box Number is Mot Abcept"Sle)
TAMPA FL 33614 _ 0 br Urer \ncrm h
; 84] City 85| Zip Code
L Thivpk FL A3L0T

11, Pursuanl 1o the provisians of Scotions 607 0607 and G07.1508. Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registored
office or ragigterod agent, or Lath, in the State of Florida. Such cllange was authorized by the corparation’s board of directors. 1 hershy accep! the appointmeni as registered
agent. | am familiar with, and aceept e obhgahons of, Section 607.05060, Florida Statules.

SIGNATURE _ .. . R
i ° Signature. Ty .(1(12 e o LN | el ur)v ol it ﬂp A |':\lm_ {NOTE Regisiered Agenl s-gnalure rac) irog woan reinsiating) DAL g\
: 12, o GIEICE 15 AND DIRE CTOHS - R S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TLE PD 1 biiee 1L [T I3 Change ] Addition g
HAME $OKOL, GERALD M., M.D. 1.2 NAME SORO L GERALY M, MD A §
streer anoriss | 4710 N HABANA AVE ST-207 19 STRIFT ADDRESS | RSO hB WEST UmG’le NE <
cir-stze | TAMPAFL . B o fsenesiae ) Tamer o FY 330077 &
TITLE [ e 21TILE [ change ~ L1 Addition |
H NAME 2.2 NAME
.~ STREET ADDRESS 2 351REE1 ADDRESS
: CiY-St- 2P S ) o ~_Reaniy-sTap
e ("] DeLeTe ATTITE [ Changs [ Addition
NASAE 3.2 NAME
STREET ADDRESS 33 5TREE] ADDRESS
N CITY-5T-2IP e 3.4, CITY-51-2IP
[ e T oeteTe AT T T Change L] Addiiion
: HAME 4.7 NAME
H STREET ADORESS 4.3 STREE] ADDRESS
oL envestme S o 44 CITY-S1- 2P
o T DELETE BITILE [Tchange [ Addition
; HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
£ omestEe . e b4 CNY-§1-21P
T I DELETE B1TILE [T cnange T Addition
¥ NAME 6.2 NAME
g STREET ADDRESS 6.3 STRECT ADDRESS
¥ pomy-st-2P e S G4 CITY-ST-2p
: 14, | hereby certily that the infonmation supphed with this liing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Stalutes, | furlhor certify that the information
indicated on this annual reporl on supplemenltal amnual roport is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or diractor of the corpurabon or the receiver o bustee erapowered te gxoacute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on an altachment with an addross. A_MM
N 0 . PP Gt ey s}



