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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 690166

1.

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

Entity Name

Pringipal Place of Business

507 WEST ALEXANDER STREET
PLANT CITY, FL 33563

Mailing Addrass

507 WEST ALEXANDER STREET

us PLANTCITY, FL 33563  US

- DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State
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04162008 No Chg-P CR2E034 (11/05) ‘
4. FE) Number Applied For

59-2099076 Not Applicable
5. Ceriificate of Status Desired [ $8.75 additional

Fee Regquired

4. Name and Address of Current Registerad Agent

BASKIN, ROBERT N M.D.
2108 N. GOLFVIEW DRIVE
PLANT CITY, FL 33567
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B. The above namad entity submits this statement far the purposa of changing its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

« the obligations of registered agent.

SIGNATURE

Signatire, typed of printed name of registersd agenl and title if applicable

(NOTE Rugisternd Agent signature requirsd when reinstabing)

[}

8. Elsction Campaign Financing

FILE NOWII FEE IS §150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

55.00 May Ba
Added to Fees
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10.

OFFICERS AND DIRECTORS [

TITLE P
NAME

STREET ADDRESS
CITY-S7-2P

BASKIN, ROBERT N. MD
2108 N. GOLFVIEW DRIVE
PLANT CITY, FL 33587

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

MLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

'S!REET ADDRESS .
CiTY-51-2P : o Lo

TMLE
NAME

" STREET ADDRESS
CITY-S1-2P
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12. | hereby cenrtify that the intormation supplied with this tiing does nat qualify for the exemgptions contained in Chaptar 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effact as if made undar oath. that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATURE:

indicatad on this report or supplermantal report is true an

changed, or on an attachment with an address, with all othegke empowered.

ey o

SIGNATURE AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR

"/ D{f/“f’ (813) 759-35014

Daytime Phang #

RoBek7 N Bpsxk/# D



