:COND NOTICE; CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁgﬁiﬁgﬁggg_r Katherine Harris Secretary Of State
Secretary of State 07-09-1999 90007 022 ***550.00
DIVISION OF CORPORATIONS

1999
JOCUMENT # 689301

Corporation Name

H. JACK BASKIN M.D., P.A. -

RN AW BT

rincipal Place of Business Maiting Address ,
1 N ORANGE AVENUE 2921 N ORANGE AVENUE
LANDO FL 32804 QRLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1980

Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 26] 59-2035580 Nat Applicable
- ita,. L& e e T et i S e e T [T e ite - ~#- Do, e e — —_— = = -

Suita, Apt. £, atc Suite; Apt-#elc 5‘ Certificate of Stalus Desired D $8.75 "Addional ™
| ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 vay Be

El Trust Fund Contribution L_..I Added to Fees

Zip Country Zip ’ Country 8. This carporation owes the current year

! _2—5-1 g‘ m Intangible Personal Property. B Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name
BASKIN, H JACK

2921 N ORANGE AVE
ORLANDO FL 83

84 City FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

IGNATURE

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

Slgnature, typed or printad name of registered agent and title if appiicable, (NQTE: Regi d Agent sig required when ing ) DATE 8
L _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PTD {JpELeTE 11TmE [ change L1 Addition | 2
ME BASKIN, H JACK 1.2 NAME §
weeTaporess | 2021 NO ORANGE AVE 1.2 STREET ADDRESS Ty
TP CORLANDO FL ) 14 CITY-ST-ZP g
LE S [ Jorere - Jztme ] change [ addition
ME BASKIN, MARTHA 22 NAME
eeranoress | 2924 NO ORANGE AVE— . - - Q235TmRest aDbRESS BN
+.ST-ZP ORLANDO FL 24 CITY.ST.ZP
Le Ul oecete 31TITLE [ change [ adattion
ME 3.2 NAME
REET ADDRESS : 3.3 STREETADDRESS
Y-S5T-21P 34 CITY-ST-ZIP
LE { | DELETE 41TITLE [ change L] Addiion
ME 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
YSTZIP 44 CITY-ST-2ZIP
LE [ peLete 51TME [ change {1 Addiion
ME 5.2 NAME
A€ET ADDRESS 53 STREET ADORESS
ysTzP 54 CITY.ST-ZIP
L [ oeLere 61TITLE [ change [ Additon
ME i"""‘: ..-‘ “‘ . ": \.T. ' 6.2 NAME
€ETAOORESS | - 6.3 STREET ADDRESS
Y-8T-ZIP 6.4 CITY-ST-ZIP

*. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemetflai annualqepart is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am
an officer or director of the corporajok or thi receivef gr trustee empowered 10 exacute this report as required by Chapter 607, leda Statutes; and that my name appears

s rEQUIRED UL 061899 ( LHoep(at10

Tas
2R




