FILED

FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ¢90166

1. Entity Name

ROBERT N BASKIN, MD PA

507 W ALEXANDER STREET
PLANT CITY, FIORTBA 33563

03-03-2003 90853 042 ***150.00

DO NOT WRITE IN THIS SPACE

Secretary of State

2. Principal Place of Business 3. Mailing Address
07 W. Alexander Street 507 W. Alexander Street
Suile, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State | R 4. FE| Number Appiied For
Plant City, FL L3250 Plant City, FL 35365 59-2099076 Nol Applicabie
Zio Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Additional

33563 HILLS 33563 HILLS Fee Required

" 7. Name and Address of Current Registered Agent

[ e

Name
Robert N. Baskin, M.D.

D 0 N OT WR'TE S%eftd\gdrﬁs Eg.l I?r'_:x Humber s Not Accepiable)

IN THIS SPACE

Plant City FL | 358%7

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

SIGNATURE
kN Snature, typed o prmed narns of registersd agent and tille # appiicable. (MOTE: Regratered Agent signature requred when renstatng} DATE
January 1- May 1 Fee is $150.00 ) )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
* Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS
TTE B‘. R . TTE
NAME obert 'N. Baskin, M.D. _ NAVE
sweeraoness | 2 108 N. Golfview Drive STREET ADDAESS
evstar |Plant City, FL 33567 CTY-51-2P
TILE TLE
NAME ] NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-27 ' CiTY-ST-2P
mE ~f ™
NAME ’ I ETY

iy - oSS -~ DO NOT WRITE -

o we ~ IN THIS SPACE

HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P Y -S1-7P

TMLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS i
CATY-5T-2P CIFY-57- 2P ’
TmE TIMLE

NAME RAME

STREFT ADDAESS STREET ADDRESS

CTY-ST-7P CITY-5F-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1}. Florida Statutes. | furthér certify that the information
indicated on this repor or supptermnentat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with ar;idress. with all other like empowered.

SIGNATURE/Y. ¢ (L\“ ~__Robert N, Baskin, M.D. ' 2/25;{303 {813) 754-3504

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Caytrma Phone #

CRZE034B (12/02)



