“'2:006 FOR PROFIT CORPORATION FILED

. ANNUAL REPOR | .
DOCUMENT # J15670 - ST Apr 03,2006 08:00 AM
' Secretary of State

1. Entity Name

MICHAEL E. JASIN, M.D_, P.A.

Puncipal Place of Business Mathng Addiess
13807 BRUCE B DOWNS ~ 13807 BRUCE B DOWNS
STE 304 STE 304
L
o - 03242006  No Chg-P CRZED3S {11705}
DO NOT WRlTE"lN THIS SPACE o | a4 FE umper ) [ |pepied For
T _ e 58-2679152 Nat Applicatle

$8.75 additionat

5. Certificate of Status Dasired 0 Fee Requirad

6. Name and Address of Current Registerad Agent

JASIN, MICHAEL E. B o D O NOT WRITE

13801 BRUCE B. DOWNS BLVD.

?’gggﬁs?jt. 33613 - -':--“5"‘-;"'.'*-:'='--:“_'N THIS SPAQE

8. The above named enfily submils This slalemert for the purpose of changing s registered office er regisiered agenl, or boih, in the Siale of Fledda | am lammar wilh, ard accep!
the oblgations of registered agent.

SIGNATURE
Jignare, lypao &t pritted samd Gl regislened Sgent &0 ite 1 apRicanie, (NOTE Registercd Agent SIgRalune ragqurad when réinslating} DATE

®, Etection Campaign Financing $5.00 May ge
Aﬂer %Eyﬁ?gé%g:gfelzgﬂfg ?5050.0'0 Teust Fund Contribution. O Aadad to Fees

10. CFFICERS AND OIRECTORS }

e PD

NAWE JASIN, MICHAEL E.

STREET ADERESS | 8935 BLOOMFIELD BLVD
CiTY-§T- 7% SARASQOTA, FL 32438

LO0A00439540

e 04/ 18705-BU0C0-008 150, 00
s s

Cry-St-2F

TmE
HAKE

oo = DO NOT WRITE

Ciry-51-21P

IN THIS SPACE.

HAME
SIREET ADDRESS
LITY-ST-21F

TILE

NAME

STREET ADDRESS
CiTY -ST-IPP

TIE

HAML

SIREET ADDAESS

CHY-ST-2IF .

12. 1heweby certdy ihat the information supplied with this fiing does nat guaily (or the exernptions conlained in Cheples 118, Florida Statutes. [ furlher cerlify (hat the infosmaton
mchcated on this repon or supplemental repon s trve and accurate and that my signature shalt have the same tegal effect as it made under oath, that | am an ofticer ar director
of the comporation o the recewes of trusice empowered to execuls this report as required by Thapier 607, Forida Steiuies, and that my name appears in Block 10 or Blogk 111
changeod, or an an altachiment with an address, with af other ke empoweared

SIGNATURE: _ ~ /11 A A LA (‘?@Pa?@fe% .

SIGNATURE ARD TYPED CR ©f SIGWNG OFFICER CX DIRECTOR o TV e Daytere Prone &

MM v rln el — N



