FILED

_2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # J15670 05-10-2004 90461 041 ***150.00
1. Entity Mame
MICHAEL E. JASIN, M.D., P.A.
Principal Place of Business Mailing Address &%U ( J ﬂ b U
13807 BRUCE B DOWNS 13801 BRUCE B DOWNS ‘
STE 304 STE 304
TAMPA, FL 33613 TAMPA, FL 33613
S s I AR ETAR AR
Sute, Apt.# el Sulte. Apt. #, etc 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2679152 Not Applicable
e Country o Courley 5. Certificate of Slatus Desired J ?ese'gglﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JASIN, MICHAEL E.
13801 BRUCE B. DOWNS BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 304

TAMPA, FL 33813

City FL ‘ Zip Code

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

SIGNATURE L
Signature, typed or printed name f registersd agent and itla if applicable (NQTE- Heg:slerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing O $500 May Be
After May 1, 2004 Fee ‘will be 5550 Do ‘ TVUS( Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ) 7 Dalete TmEe e s g Ghange --. (2] Addition -| -
NAVE JASIN, MICHAEL E. HAME .TM/A/ mI.CHAEL E ' RN
STREET ALDRESS | 3359 BAYOU GATE seeet ooress | #4387 Asom FIELD GLV 2.
omr-sT-Ir | LONGBOAT KEY; FL 34228 ciry-sT- 2P SACAS e TH FL. 3243F...
TITLE « ’ [ Delele TnE [Jchange  £7] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2P CIry-s1-2p
TIIE : [ velete FHILE [ Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
L
TmE (2 Delete TIRLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P gy-sT-2p
TILE. | [ Detele TME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip - CY-ST-28 : ,

12t hereby certily thaf the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certarylhat the-information
indicaled on this report or supplemental report is rue,and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or d;reclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 637, Florida Statines; and thal my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like ermpowsred.

SIGNATURE:

OF BEIGNING OFFICER QA DIRECTOR Dal . Daytrms Phans

MieHAEL . TN



