~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

—— JE R ——

PROFIT
CORPURATION
ANNUAL REPORT
DWVISION OF CORPORATIONS

1996 st of
DOCUMENT # H20843 (9)

. Corparatnn Name

KENNETH B. HASKIN, MD., P.A.

]

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam

Seccrelary of State

) Flr:;u:‘;":ﬂ‘ Fhase of Bm Terss Muadary Acbiross
4400 HWY. 20 4400 HWY. 20
SUITE 501 SUITE 501
NICEVILLE FL 32578 NICEVILLE FL 32578 3. Date In {or Quatfiod | 38, Date of Last Report
2. Prncir Piove of Busness [ za. 1 J Adioss T T T T A R Number Applied For
e B EL e 59-2441465 = Mot Appizatia
Soite At : e, A 31
Sutte: Aj St I‘rl [ 5. Centificate of Stutus Desirad O $B75 Add_“"’"a’
2?i Fee Required
Oy & Stane 6. Election C'mpmgn Fiﬂ”uncmg $5.00 May Be
281 Trust Fund Conlribution U Added to Fees
| Countey | Sy . Counlry 8. Tms corparation has liabilty for intang'ble tax uncer s 199.032,
251 ZQJ 301 Fiorida Statutes [ ves [OhNa
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent

& T

HASKIN, KENNETH B. B2l Strect Address (PO, Box Nurber 15 Mol Accepitanie)
4400 HWY. 20 I S

SUITE 501 83

| MNICEVILLE FL 32578 i

85 | Zip Code

FL

11, Pursur \{lle"[-nL-;';unswam of Serton: LU 0602 and 607, A Fionida Stattes, the above named corporation sub s this staterent for e purposs ‘of changng its registered cifice
5 rochange was adthorizad by the carparation’s board of direclors | hereby accepl tne appontment as registered agent. | am

G507, Horda Statutes

CR2E034 (12/95)

LEURE] I ST RTINS A LRSI TP AT ) [BEN
13, _  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
. TTILE [ Change [:l Acdition
rate HASKIN, KENNETH B. 12w
setenikss | 4400 HWY 20, STE. 501 13 STREE T ATDRESS
| oiesr-oe NICEVILLE FL e 14007 51 7 e
E FARIN [] Charge [ Addlion
[RALS 2INAME
STREED AL LS 235 HED T ADCRE S
Cr st - ) o o I EXIILE O I o o
HivE [10ftre KR [] Crang= [ Addhon
Kby A7 hAN
Slhek £lva A% SMEFT ADCRESS
v oo 7o .
1. f [J DELEIE ERRON [ Change ) Additior
hn FERTUE
STREED AL (R AF S ADDRISS
| Clv- st o R s e+ o AAETYCST DR - e
T [J DECEIE §TTLE (7] Cnange [] Ade tion
Bkt 57 Hak
SIRIEEAETS SYSIRFET ADUSESS
L s frbe B ) e A T e e e e e e et e et ]
nuE I Derete RETHU [ Crange ] Additian
DEC 67 hAtIr
BRI R LI B3 SIRELT ATDRESS
Clestae | 3 b4 0HY-51-217

794, 1 do hereliy cerify that the infar oY simg Alanly Turmishiad and does not qual fy for the exemplion stalad in Sechon 119.07(3k), Flonda Statutes. | further
certfy thal tne information indicatad g tris anaual report o Sup['numenld\ annual report 15 hue and accurate and tha! my signature shall have the sanme legal eftect as it made under
oath; that Lam an aficer or difectocdl the corparalion o tha receiver o Pustee emgowered 10 exacule thea report as regurad by Chapter 607, Florioa Statutes; and that my name

apeas i Biook 12 or Block Y3 i £oangasl ar onan atlerhegect witk i address 'Y
SIGNATURE: S ‘111‘90 DI

SIGNATURE AND TYPED OR FRINTED NAIQOF SIGHING OFFICEA OR DIRECTOA




