FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ONISION O GORPORATIONS Secretary of State
DOCUMENT # 690166 (4)

1. Corporalion Name

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

Principal Place of Business Mailing Address ”""I |”|| |I|l| |||I’ ||||| I“II I”I |||“ I‘I“ Ill"lul‘ I'I" I||" IlII .

101 SOUTHERN OAK DR 101 SOUTHERN QAKX DR
SOUTHERN OAKS MED CNTR SOUTHERN QAKS MED CNTR
PLANT CITY FL 33566 PLANT CITY FL 33566-1451
.3, Date Incorporated or Qualiied | 3a. Date of Last Report
06/15/1981 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] £9-2000076 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. o 33_75 Additional
ya ;;l . 6. Certiticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Tzﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25| 26 0] Florida Statutes Oves Oho
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
BASKIN, ROBERT N 81| Name
101 SOUTHERN OAK DR 82| Streot Address (P.0. Box Number Is Not Acceptable)
PLANT CITY FL 33566 -
B84 City ) FL 85| Zip Code

11. Pursuant 1o he provisions of Seclions 607.0502 and &607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
affice of registerad agent. or both. in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e

Sgrurure tepa of printed narns of regstered agerl and e if applcable (NOTE: Rogrstered Agent signature requirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [T DeLere 1A TILE L) Change L] Addiion
HAME BASKIN, ROBERT N. MD 1.2 NAME
sterer aooness | 101 SOUTHERN OAK DRIVE 1.5 $TREET ADDESS
CITY - ST- 70 PLANT CITY FL 14 CITY- T2 :
TINE TV DELETE 21 TITLE [ Change L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-S1-71 2 4 CITY-ST-2P
TILE [J DELETE 31TLE [Jthange  J Addition
NAME 32 RAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2iF 34.001Y-5T- 2P
TILE 7 DeLeTe L1 TILE [ Change [ Addition
KANE 4.2 NAME
STREFT AGDRESS 4.3 SIREET ADDRESS
CITY-5T-21P 44 CITY.ST- 2P )
MLE [J oeLeTe S1NTLE L] change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 0)TY-ST- 2P .
T LT ECETE 6.1 TITLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-5T-2IF 6.4 CITY-ST- 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify tor the exemplion stated in Section 118.07(3)(), Fiorida Statutes, | further certify that the

infermalion indicated on this annual reporl or supplemental snnual teport Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
1an an officer or director of the corparation or Ihe raceiver or trustes empowered to executa this report a5 raquired by Chapler 807, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or on an allaghment with an address.

3

SIGNATURE: A4 i 2-é-77  (@3) 75¥-/5¥1

"BIGNATUYRE AND TYPED OR PRINTE| SIGNING COFFICER OR (HREGTOR

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



