FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comoomon 4Bk, ez ] Feb 04 1997 8:00am
Meer | & e Secretary of State
PQCUMENT # 690057 (5)

SANFORD N. PLEVIN, M.D., P-A.

Principal Piace of Business Mailing Address ”lllll Im”l'll |Im I|||| ||"| "ll "IIIII"’ |||” I‘l'"‘mllll”lll

3041 S HAWY 19 N 4041 US HWY 18 N
STE B STE B
PALM HARBOR FL 34684 PALM HARBOR FL 34604-2048
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
06/12/1981 02/15/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
—;1-1 261 hO-2102861 Not Applicable
Suwile, Apl. &, elo Suite, ApL. ¥, stc. g ;
Sule. Apl. &, clo - uie. AL E. el 6. Certificate of Status Desired [ $B'75 Adc!ctlonai
?ﬂ.‘] i.;l Fee Required
| City & Stae - Gity 8 State 8. Elaction Campaign Financing $5.00 May Ba
2:;| » 28—I Trusi Fund Contribution Added 10 Fees
Zip .. Couniry L 21 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25| 20 30] Flaridy Statutes Oves Dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
PLEVIN, SANFORD N 81| Name
100 DEERPATH DR 82| Strest Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named Gorporation submits this stalemen Tor the purpose of changing s registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an%_ihar with, ancygocept thgobligations of, Section 807.0505, Florda Statutes.
SIGNATURE  _ sd AT $3§$ )
Sgrean 1 d naew of reg-stored agent and e # applcable (NQTE: Ragistersd Agent signature neguired when relnstaling) DATE

CR2E034 (9/96)

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE DP L] OeLETE LATITLE || Change [} Addition
NAME PLEVIN, SANFORD N 1.2 NAME

sweer aookess | 100 DEERPATH DR 1.3 SIALET ADORESS

CIY-81- 219 OLDSMAR FL VACITY-ST-ZIP

HIE [ orcere 21TITLE : [Tthange ] Addition
NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS -

CITY-§1- 2P 2ACTY-51-2P

THiE 7 DeCETE 31TITLE [ change T Addition
NAME 12 NAME '

STREET ADDAFSS 33 STREET ADDRESS

CITy-ST- 2P 34 GITY-5T-21P

TTLE [T okcere 41MMLE L Changs [} Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CHY-S1- 21 44 ClY-$1-21P

TNLE [ 7 oeLere 51TITLE I change  [J Addition
NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITy-51-20° 54 CITY-51-2P

THTLE [T oeLere 51 TITLE LJ change [T Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 71 EACITY-51-2Ip

14. | do herehy cerhfy that the information supplhed with this filng does not qualify for the exemption stated in Section 112,07{3)), Fiorida Siatutes, | furher cerlity thal the

informalion indicated on Ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an officer or director of the carporation or the receiver or trustee smpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or op an attachme an agldress, \
) 3SANGed N, Pleni¥ CoadiX ‘labng

S]GNATURE: : S FFII‘:‘:FH A MR EAY AR Frm dire o Pl o - O

AR MATUIRE AND TV OB BRINTER NA ME O F

¥




