2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

-

DOCUMENT # 690166 T Jan 30, 2004 08:00 AM
ROBERT N. BASKIN, M.D_, P.A. : Secretary of State
Principal Place of Business Mailing Address
507 WEST ALEXANDER STREET 507 WEST ALEXANDER STREET
PLANT CITY, FL 33563 US PLANT CTTY, FL 33563  US
e I 11 1[IV
01272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied Far
59-2099076 Not Applicable
5. Contficate of Stass Desied [ fg-giﬁfﬂmar -

€. Name and Address of Current Fle_gistered Agent -

KIN, ROBERT N M.D.
2108 N. GOLEVIEW DRIVE DO NOT WRITE
PLANT CITY, FL. 33587 lN TH'S SPACE

8. The above named entity submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept’
the chligations of registered agent.

SIGNATURE. : i — —
Signature, typed o printed nama of ragistered agent and tiie if applicable {NOTE; Registorad Agent signalurs required when reinstating) DATE
E NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 nvay Be
Al'te: :-Iiay %, 2004 Feo \?vtfl be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS I T
Tme P
HAME BASKIN, ROBERT N. MD
STREET ADDRESS | 2108 N. GOLFVIEW DRIVE - ; o
env-st2¢ | PLANT GITY, FL 33567 AR e
p— — LA A-8001 7~018 150, M0
NAME
STREET ADDRESS
QITY-51-ZIF
TinE
NAME

o st DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-57-2IF

THLE

NAME

STREEY ADDRESS
CITY -5T-21P

TiNE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certily that the information suppﬁed with this fling does not quatify for the éicemption stated in Secticn 119.07%’3)@. Florida Statutes. | further certiy that the information
indigated on this report or supplemental report is true and acturale and that my signature shall have the same legal efiect as if mads under oath; that | am an ofticer or diractor
ol the corporation or the receivar or rusiee empowered (o exacute this report as required by Chanter 607, Florida Statites; and that my name appears in Block 10 or Blochk 11 if

changed, or on an attachment with dress. with att ather [ike empowerad, . _
[ { : —
SIGNATURE: il / /a?oa;;{/.?md (3)3)754-352%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytine Prone %




