FILED

2007 FOR PROFIT : | May 03, 2007 8:00 am
007 FORNNUAL REPORT T ON Secretary of State

DOCUMENT # J15670 05-03-2007 90071 016 ***150.00

1. Entity Marme

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

JJ
Principal Place of Business Mailing Address Q“ \,Q Qq

13801 BRUCE B DOWNS 13801 BRUCE B DOWNS
STE 304 STE 304
— — AR AR
] 04192007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE AR
59-2679152 Mot Applicable

 cent ' $8.75 Additionat
5. Certificate of Status Desired | Fee Required

6. Name and Addraess of Current Registered Agent
JASIN, MICHAEL E.
1380t BRUCE B. DOWNS BLVD. DO NOT ‘NR}TE
SUITE 304
TAMPA, FL 33613 !N TH !S SPACE

8. The above namea entity submits this staternent far the purpose of changmng is regisiered affice or regrstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swgnature, typad or onnteq name of regisierad agent and lle d applicable {NQTE, Ragisiered Agen! signalure 1aguired +men ransianng CaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Conlribution 1 Added o Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME JASIN, MICHAEL E.

STREET ADORESS | 8935 BLOOMPFIELD BLVD
i -ST- 20 SARASOTA, FL 32438
TTLE

HAME

STREET ADDRESS
CiTY-SI-2IP

Lo e e ————— - — —— o — - —
HAVE

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-7iP

HEIRS

HAME

STREET ADORESS
Ciiy-S1-21P

TITLE

HAME

STREET ADORESS
OTY-51-21P

12. | hereby cerlify that the information supplied wilh this filing does not gualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicated on this report or supplemental repori is true and accurate and that my signature shalt have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver of lTusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

RN, S WMol (99 zus7
SIGNARRE AND TYPED OR AR ¥ aFfFeed OR DIRECTOR 7 T Dpawe \ _/ Dayume Phate

SIGNATURE:




