2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 08:00 AM

DOCUMENT # 690166

1. Enbity Name

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

Secretary of State

Mailing Addrass

— 507 WEST ALEXANDER STREET
PLANT CITY, FL 33563 US

4 Principal Place of Business_

507 WEST ALEXANDER STREET
s PLANTCITY, FL 33563__ US.

DO NOT WRITE IN THIS SPACE

(RN AHAR R R ARRRREN

01112005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2089076 Not Applicable

0 $8.75 Additional

5. Ceriiticate of Status Desired .
Fea Raquired

6. Name and Address of Current Regisiered Agent

BASKIN, ROBERT N M.D.
2108 N. GOLFVIEW DRIVE
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this stalement for the purpese of changihg its registered office of registered agent, or both, in the State of Florida, | am famiar with, and accept

Signalure, typed or printed nama of registared agent and Gille ¥ applicabla

* {NOTE Registereq Agant signaturs requlred when retstaling) DATE

9. Elsction Campaign Finanging

FILE NOwI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May B0
Added ta Fees

10. CFFICERS AND DIRECTORS
TTE P - T B i
NAME BASKIN, ROBERT N. MD
STREET ADDRESS | 2108 N. GOLFVIEW DRIVE
CITY-$1-2P PLANT CITY, FL 33567
e - )
NAME

STREET ADDRESS
LTY-§T- 1P

L1

TLE

NAME

STREET ADDRESS
CITY-57-1IP

TILE

NAME

STREET AODRESS
CITY-57-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ABGRESS
CITY-§1-2IP

- G2 14758
LE‘LJ 13;‘U[}“BQGGB‘QGE il:L'i“ Dﬂ

L

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information Vsﬁ;oqﬁiédf with this flin
indlcated cn this report or supplemental report is true an

changed, or an an attachment

SIGNATURE:

0] an address, with all oljfes] ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR

does not qually Tor the exemption stated in Section 118.07(3)(), Florida Statules. | further cenlfy that the infermation
i P accurale and that my signature shall have the same legal affect as if made under vath; that | am an officer or direcior
of the corporation or Ihe receiver gr trustee empowered 10 exegule this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phong #

U5 fomes Q1A= ~357f




