FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT E Secretary of State

1997 DIVISION OFf CORPORATIONS

o o
S V5

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # K08749 (9)

1. Corporation Name

DAVID HASKIN, M.D., P.A.

Principal Place of Business

B05 MESSINA AVE.
CORAL GABLES FL 33134

Mailing Address

805 MESSINA AVE.
CORAL GABLES FL 33134-3607

OO

8a. Dato of Last Report

04/08/1996

3. Date incorporated or Qualified

12/23/1987

2, Principal Place of Busincss 2a. Mailing Address

21] N 26)

4. FE{ Number

650035738

Applied For
Nol Applicable

Suite, Apl- #, ete. - Suite, Apt. #, etc

0 $8.75 Additional

5. Cerlificate of Status Desired

22 2ﬂ Fae Required
- City & Stata | Cily & Stale 8. Election Campaign Financing ss'oo May B
23] 2;] Trust Fund Contribution Added to Fess
Zip | Counry | 2w Country 8. This corporation has liability for infangible tax under s, 199.032,
[24] 25| 29| 30} Florida Statutes Olves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
HASKIN, DAVID, F., M.D. 81| Name
805 MESSINA AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134-0807
a3
B4 City Zip Code

FL |*

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURI

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-nared corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

Siyr al.n:ty;u-o o prrlens pansg of registered agent and wle 1 apphicable (NOTE: Ragi d Agenl gignat quired when rei ing DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD L] DELETE 11 TLE [Jchangs [ Addition &
HAME HASKIN, DAVID M.D. 12 NAME §
sieet anoness | 805 MESSINA AVE. 113 STREET ADDAESS o
erv.si-ze | CORAL GABLES FL 14 CITY-ST-2P &
THLE L] ofLETE 21TILE [ enange ] Addition O
HAME 22 NAME
STHEET ADURTSS 23 STREEY ADDALSS
Chy-slo e 2 4CIY-51-2P
TIr-E [T DELETE S1TIME . .. [JChange  [TJ Addition
HAME 32 NAME "
STREETADIRESS 33 STREET ADDRESS
CIbY -ST- 2 34.CITY-51- 2P
TiILE B CJoeLeTe ATTITLE T3 Cnange LI Addilion
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
LIy -51- 7 44CITY-ST-2P
e TTorLeTe 51 TIILE [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 2 5.4 GITY-5T-2IP
TILE [ okuere B.1TITLE U] Change ~ T_J Addition
KA 6.2 NAME
STREFT ANDRESS 6.3 SIREET ADDRESS
G- 2P B4 CTY-ST- 2P

inforrnation indicated an this ar
I am an officer or dirgclor ol
appears in Mook 17 or Bloc

SIGNATURE:

address,

14, [ do herety certify that the information sopplied wih 1his fling fHoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the
esnental afinual reporl is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
i trusteo empowered to execute this report as required by Chaplar 607

 Hisxw 3 ('4/7/

DMy ¢

lorida Statutes; and that my name

SIGHATUFE AND TYPED OR PRINTEDWAMEVF SIGNING OFEICER OR BIRECTOR

Daytine Phane #



