rel

' FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J15670 04-03-2008 90022 024 ***150.00
1. Entity Name
MICHAEL E. JASIN, M.D., P.A.
Principal Place of Business Mailing Address T
13807 BRUCE B DOWNS 13801 BRUCE B DOWNS
STE 304 ] STE 304 )
TAMPA, FL 36(0 i 5 TAMPA, FL 86 lo| 5
B D L L R WS TREETR AR
220l By B. Downs V2201 Bruce B. Dot

S*”l:"_’\‘ﬁgc' e’°|‘ CLS”,“"' A""_"'%e"; & 03242008  Chg-P CR2E034 (12/06)

City & State Cily & Staie 4. FEI Number Applied For
Torvpo. FL O p o, 59-2679152 Not Appiicable
3Zip . i COU“"V\JQ Z'F"Z’?:\pl:'_’; Country US 5. Certificate of Slatus Oesired O fg'zg";f::jm’“a'

€. Name and Address of’ Cul:rent Registered Agent i 7. Name and Address of New Ragistared Agent -~ - — =
Name

JASIN, MICHAEL E. Josw Muchael E .

13801 BRUCE B. DOWNS BLVD. Street Address (P.O.'ﬁox Number is Not Acceptable}
SUITE 304 V320 Brac- B, Dovwans Riud

TAMPA, FL 33613 S\) \§§L 2,00k
City & ~ FL ‘21‘ COE!B 3

8. The above named enlily submits this slatement for Ihe purpose ol changing ils registered olfice or ragistere& agenl, or both, in the State of Flerida. | am {amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, yped of prialed name of regisiered agert and Ltie ¥ apphcable. {MNOTE: Ragestaied Agent sgnalure required when rensiaingl DATE
FILE NOW!l! FEE IS $150.00 % Hecton Campaign Francing _ $5.00 may 8o .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delele TWLE [ change ] Addition
NAME JASIN, MICHAEL E. NAME
STREETAGDRESS | 8935 BLOOMFIELD BLVD STREET ADDRESS
ory-s1-2p | SARASOTA, FL SL]’“]:\Y CIrY-S1-21P
13 [ Delee ink [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ) CIy-S1-2P 7
THLE 7 pelete nLE [0 Crange [ Agaition
NAME NAME
SIREET AIDRESS STREET ADDRESS
CITY-§T-7IP CiTy-5T-2IP
TMLE 7 petele TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST-2P CITY-§1-2P
HiLE , [ Deete it O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CNY-SI-2p Cny-S1-2P
T [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP

12. | heraby centily thai the intormalion suppliea with this liling does not qualify for the exemplions containad in Chapler 118, Florida Staiutes. ! further certily ihat the infarmation
indicated on this report or supplemental report is rua and accurate and that my signature shall have lhe same legal effeci as if made under oath: thal | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an atachmant wijg an address, with all g empowered.

SIGNATURE: >l .;{/24%))’

SIGNATURE AND TYPED QR PRINTED HAME Of/GfNG OFFICER OR DIRECTCR

Laywre Pronc ¢

\\(\\ U‘/\O\@\ﬂé Jo\g\(\ md e e o e



