FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # 10887

VLADIMIR EINISMAN, M.D., P.A.

(8)

Principal Place of Business

1217 EAST AVENUE S.. SUITE 211
SARASOTA FL 34239

Mailing Address

SARASOTA FL 34239

1217 EAST AVENUE §.. SUITE 211

(RGN

DO NOT WRITE IN THIS SPACE

3. Date lnccrporatéd or Quaiified

. 07/05/1984 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 . 59-2425830 | ot Applicabie

—SaiterAet. &, ofo.

|

Suite, Apt. #, el

" ———

$8.75 Additicnal

I c_hangse
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Florlda

—2-2—\ ;71 | ] 5. Certificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] _ N Trust Fund Contribution Added to Fees
Zip Country Zip - Sintry 8. This corporation owes or has paid the current year Intangible
24 ZS—I _.@ . m Persanal Properly Tax due June 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EINISMAN, VLADIMIR MD 81| Name
1217 EAST AVENUE S'v SUITE 2,11 82| Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34239 . .
a3
8] Ciy FL l?aﬂ Zip Code
7. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Stalules, thelyovaamed corporation submits this statement for the purpose of changing s registered
oifice or registered agent, ar both, 1n the State of Florida, Such was authofing by the corporation's board of diractors. ! hereby accept the appolntment as registered

4. | bereby certly thal the information supplied with this filing does not qualify for
indicated on this annisal report or supplemental annual report is true and accu
officer or director of the corporation or the receiver ar trustes empaowered to ex
Block 12 or Block 13 if changed, or an an attachment with an address. .

SIGNATURE: ererEEnE BEMON)

FICAA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©

e 27

ttes.
SIGNATURE Sigriature. yped of pririac name of registared agent and iitle it applicable. TG Po ad Agemt roquired when reinstating) DATE

12. GFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P [IDeete  _ Fafme [ Crange L] Addition
NAME EINISMAN, VLADIMIR Tauane

smeeraconess | 1217 € AVE S, STE 211 VISTREET ADDRESS

girY-§1-2P SARASOTA FL el oy -57-20 .

THTLE [ DeLETE 2fine I Change 11 Addition
NAME ZnaME

STREET ADDRESS Hsracer Aooness

CITY-57-2IF — & Aoirv-sr-zp

THILE [EETEE e " JChange ] Addition
NAME hiAME

STREET ADDRESS J5meer ADDRESS

CITY-57-2P . — ¥ donv.st-2e

TIE L DELETE THE [J Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P iy 5T 2P e _

T [J peLete e [T Change L1 Addition
NAME TAME

STREET ADORESS TREET ADDRESS

£ITY -ST- 21 — Ay -s1-7 -

TITLE L1 DELETE NILE [ Tchange LI Acdition
NAME ianE

STREET ADORESS TREET ADDRESS

GITY-5T-2IP iTY-87-2iP

amption Stated i Section 119.07(3)(7, Florida Staites. | further oertify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 607, Flerida Statutes; and that my name appears in

// 2 ;:-_{/@Z’

'OR Daytime Phone ¥ 045808%

CR2E034 (10/97)




