2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # 690166

1. Entity Name

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

Secretary of State ‘

Principal Place of Business

507 WEST ALEXANDER STREET
PLANT CITY, FL 33563  US

Mailing Address

507 WEST ALEXANDER STREET
PLANT CITY, FL 33563  US

DO NOT WRITE IN THIS SPACE

.

04162007 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
59-2099076 Not Applicatle
“7 | . Certificata of Status Daesirad a fge';gﬁf:‘;mna'

ARV

6. Nama and Addross of Current Raglstaered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or priniec name of regisierad agent and (tle it applicabis

{NOTE: Registered Agent signatura raquired when reinslating) OATE

9. Elsction Campaign Finanging

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS |

TITLE P

NAME BASKIN, ROBERT N. MD
STREET ADDRESS | 2108 N. GOLFVIEW DRIVE
CITY-SI-ZIP PLANT CITY, FL 33567

TTLE

NAME

STREET ADDRESS
CIiTy-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZP

THLE

NAME

STREET ADORESS
CITY-§1-2iP

TILE

NAME

STAELET ADDRESS
CITY-S§T1-2P

S

it

DO NOT WRITE
IN THIS SPACE

HOOaon? 1 720e
04/3007-80032-017 150,00

o ‘.
b P K ‘

Ly

12. | hareby cenify that the information supplied with this filing does not gualify for the axemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shalt have the same legal affect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to executa this rapor as raquired by Chapter 607, Flonida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wigf an address, with all other jike empowered.

SIGNATURE: h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

LpBECT N BASKIN D Ydlasr (8/3) 75 - 350/

Date Cayting Fnone ¢




