2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # J15670 .y Secretary of State

1. Enbly Nama —
MICHAEL E. JASIN, M.D., P.A,

Principal Place of Bus'meés Mailing Address

13801 BRUCE B DOWNS ' 13801 BRUCE B DOWNS
STE 304 _ STE 304
TAMPA, FL 33613 _ TAMPA, FL 33613

~ NA AR AR

Q3102005 No Chg-P CR2FE034 {10/03)

DO NOT WRITE IN THIS SPACE =TT FopiEaTa

59-2679152 Mot Applicatsle
i ; $8.75 Addtional
5. Cerlificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

1’;&5‘;"}3“&822%&%5 BLVD. —— - DO Na'? WF“TE
W ms . O O

8. The above named entity submits this statemsnt for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — e — E——— ~
Siggnaturs, typed or rimted nama of Teplsiared agent end tifla if applicable - " (NOTE Regisiered Agent signature requitad when ru]nstamn{!) o DATE
FILE NOWI! FEE I$ $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. *_ U Agdedto Fees
10. —____ OFFICERS AND DIRECTORS 1 -
0. = ] -~ e
NAME JASIN, MICHAEL E. - T — - - 000 }51 FCEN
SYALET ADDRESS | 8935 BLOOMFIELD BLVD ) 04/ 2005-80038-020 150,00
onv-sT-Zr | SARASOTA, FL 32438 B T T e
e s - e— = e e e N A e R R R
TnE . = =
NAME
STREET AOLRESS
Cry-sT-21IP
TlTLE i T A e —_— - - —im—me— -
NAME

e | | DO NOT WRITE

TILE

NAME

SYREET ADORESS
Ciyy-87-2lp

TN'THIS SPACE

TTLE = w2 el o mee eesss man

NAKE
STACET ADDRESS
QITY-57-2¢

TITLE . . o . ) - T ——
NAME .
STREET ADDRESS _ ' Coeam

CITY-5T-2IP !

TR e

12. | hereby cenifz that the_information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this repart or 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Flotlda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other [Ke empowsgred.

sianature: “MNicQec0 2 dni, b s GHETRY.
Do o ﬁ

SIGNATURE AMD TYPEDDR PRIFES PAME OF SIGNING OFFIGER OR DIRECTOR s Daylims Prane &
- A




