2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J15670 Apr 07,2000 8:00 am

1. Entity Name
MICHAEL E. JASIN, M.D., P-A. ecretary of State

04-07-2000 90072 046 ***150.00

Principal Place of Business Maiting Addrese:
13801 BRUCE B DOWNS 13801 BRUCE B DOWNS
STE 304 STE 304
TAMPA FL 33613 TAMPA FL 33613-3339
Suite, Apt. #, etc. Suite, Apt. #, Btc. : DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber gy g0 160 Applied For

Not Applicable

Zip Cauntry Zin Country 0 $3_75 Additional

5, Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o et e — .= 7 I~Name - - T
JASIN, MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
13801 BRUCE B. DOWNS BLVD.
SUITE 304
TAMPA FL 33613 City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and m.l_? if eluppuceb!a.m . . {NOTE' Registered Agent signature réquired when ramsuanng).: . DATE
9. This Forporatign is eligible to satisfy its Intangible . F!I:EE NQW!!! FEE IS_ $150.00 . 10.“Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PD 3 Geleta TTLE W ohange ] Acdition
NAME JASIN, MICHAEL E. NAME )
sTReeT A00REss | 7234 HAMMET RD swectaooness | j NG Cralf of Mexico pr * 3071
CITY-§T-2P TAMPA FL 13647 CITY-ST-2ZIP tangboat Rey FEL 422 ¥
TILE [ Celete TITLE - n [J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADURESS
CITY-ST-2IP CITY-S$7-2IP
TTE O telete THTLE ) Change ] Acdition
NAME nawe
STREET ADDRESS - e T " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-57-21P
TITLE O delete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIy-ST1-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exécute this fépart ‘as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

Date Daytima Phone #

A~

changed, or on an attachment i;)ith an address, with all other like empowered.
‘. y : o] Dol 3o ) WP TR - Cj" ; ] -
SIGNATURE: _"_IV[CMBLEZF SArsndd A . é’%i?/ 0 (88915

LIRS



