f
1

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12F516]3?8'00 am

TP OCUMENT # 6839301 / Secretary of State

H. JACK BASKIN M.D., P.A. 08-12-2002 90001 008 ***550.00

Principal Place of Business Mailing Address
292% N ORANGE AVENUE 2921 N ORANGE AVENUE OV13d74¢& l
ORLANDO FL 32804 ORLANDO FL 32604 i
2. Principal Place of Business 3. Mailing Address
. i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
|
City & State City & State 4. FEI Number Applied For ‘
59-2035589 Net Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
_ 6. Name and Address of Current Regit d Agent 7. Name and Address of New Registered Agent
- — - — — — = = = ="Name — —_—— T el L ST -
BASKIN’ H JACK Street Address (P.0. Box Number is Not Acceptable)
2921 N ORANGE AVE
ORLANDQ FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligivle Lo satisfy its Intangibre FILE NOW!I! FEE IS'? $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fees
(See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition § ;
NAME BASKIN, H JACK NAME g—
STREeT ADRESS | 2621 NO ORANGE AVE STREET ADDRESS g :
CITY-ST-7IP ORLANDO FL CITY-ST-7IP & |
TIME S [ peleta TILE [3change [ Addition | G [f
A BASKIN, MARTHA HawE
STREETADDRESS | 2921 NO ORANGE AVE STREET ADDRESS
CHY-ST-2IP ORLANDO FL ’ CITY-ST-2IP )
TILE [T Delete TITLE [ change [T Adaition '
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP
. TTLE 3 Delete . TITLE Ochange [ Addition
! MAME NAME ‘
STREET ADDRESS . STREET ADDRESS ‘
CITY-8T-2IP CITY-$T-21P |
; THLE (1 Delete TLE ClChange ] Addition ‘
j NAME NAME |
. STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
; indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the carporation or thefrecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agpiress, ith all other like empowerad,
3 sc g fan e Ny e et oy - -
1, SIGNATURE: ~ ORI u.JL_.“’w ,.-,,(7ﬁ A /03 ) b T3 I 417}’ bLTA S V7

H \S/GNATURE AR }YPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daylima Phons #




