FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFITV & 5 & FLORDA [ CARTMERT OF STATE
CORPORATION ' '
ANNUAL REPORT

1996 e X ]
DOCUMENT # 690166 (4)

1. Corparabon Nate

ROBERT N. BASKIN, M.D., P.A.

Sandra B Morthar
Saaretary of State

DVISION OF CORFORATIONS

Sipal Flace of Busness

e R

Mg Aadlress

10t SOUTHERN OAK DR 101 SOUTHERN OAK DR
SOUTHERN OAKS MED CNTR SOUTHERN OAKS MED CNTR
PLANT CITY FL 33566 PLANT CITY FL 33566

3a. Date of Last Report

01/17/1995

3. Date Incorporated or CGuafied

06/15/1981

T 24, Mai g Adcess 4. FE) Number R Applied For
o 59 209%76 ) Not Applicable
Suile, At ket . iti
_ Sute A ¢ 5. Cerlificate of Status Desired O] $8.75 Add,”"’“a‘
221 Fee Required
Gty & Stale 6. Elechon Campaign Financing $5.00 May Be
@1 Trust fund Contribution Ll Adoed tc Fees
) Zip ~ Gourlbey ~ Country 8. This corporation has lability for intangtile tax undear 8 199.032,
241 ) 25] L ;01 S Florida Statutes w Yes [JNo

10, Name and Address of New Registered Agent

81} Mame

BASKIN, ROBERT N 82| Street Address (.0 Box Number is Not Acceplabie)

101 SOUTHERN OAX DR L] S I

PLANT CITY FL 33566 83

84| Cry

FL ssl 7 Code

07 and B07 1506, Flonda Statutes, (he ahove - named carporation submits this statement for 1he puspose of charing its registared office
e of Florda Sachchange was autharized Ly the comparation's boardh of directors | hereby accept the appointrment as registered agent. Fam

amcept the obhgatioens of. Seclion 070505, Fionida Statutes

[ A1 Parsuant o e
Qr Foggsteres
famihar wit, €

SIGNATURE

Ghli L aE I [T I e B I I R AR et b 4 lur.t-ﬂ.;_r"-»-.,w-—,' weon ared er

rerahabie g Cooormme DAk

12 TOFHIGERS AND DREGTO 13, ]

Y DP O LIDuER IRRIT: [ Crange ] Addtian
Ry BASKIN, ROBERT N. MD 2NN

st aues | 109 SOUTHERN OAK DRIVE 13 STHEF ADDRESS
asioe | PLANTCTYFL 1401y 8121

Tt o miiff]i VEEFIE ZATITLE T [ Changz 7] Addilion
1At 2 2 Ned
SIART AR DRz Sy 73 STREET AJORE 54

S ZaCily sl-ap . i
1Y [JCGELETE KRRIING 3 Crange [ Additan
KAt 37 NARE
SHRF ] ANORESY 33 SHEET ANORLSS
G- 514w o e R aspmestae = . o
e [ 0eLent ENRAG ] Crange 7] Additon
LA 42 NAM:

42 SIREET ANDWESS
44075 o

el 51700 1 T O] Crange L] Additon
E
53 STREFT ADDRESS

54 Cily &1-0iF

B T T e mﬁ_ﬁﬁf It - _E (RIS o _D Cfla(lgé D Addition
[0 £ 7 Rt
ST &R 55 £ 3 SIREHT ADDR: 55
Oly -4l 20 £4CiTy ST-27

14. 1 d horeby certify lnat fie mformaten supphed wati this foing is voiantarily fumiished and does not gualfy for the exenipton stated in Section 119.07(3)ix), Florida Statutes. | further
certy that the infanmiation ndcated oo this ancuce reo-b o sapplemental ancual report is e and acourate and that my signatare shal have the sane legal eflect as il made uncler
aath tar | am an off cor or dreclor 0F e corponation o the recewern or rustes enipowared to execute this report as requined by Chapler 607, Flarida Statules, and that my name
appearsn Biock 12 o Blgek 131F changed, op an an atfachmment with an acidess

SIGNATURE: ¢ “ JEBET N BASKIN, MD 1~ fom P BIR)PH-/SBl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tl m: Plaries &

CR2E034 (12/95)




