FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POGRMENT # KO8749

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

9)

Mailing Addrass

805 MEBSINA AVE.
CORAL GABLES FL 33134

Principal Place of Business

805 MESSINA AVE,
CORAL GABLES FL 33134

FILED
Jan 21 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualitied

22

12/23/1987 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 650035739 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ] - 7 -
we. An et e, Aot %, 1o 5. Certificate of Status Desired O $8.75 addional

Fee Required

CANETNEY

City & State City & State 6. Election Campalgn Financing $5.00 Ma.g-{ Be
23 Trust Fund Contribution n Added to Fees
Zip Country Zip Coeuntry 8. This corporation owes or has paid the current year Intangible
24 _zgl §| ;l Personal Property Tax due June 30. [Yes [ wNo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HASKIN, DAVID, F., M.D. 81| Neme
805 MESSINA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134.0607
83
84| City

| Zip Code

FL ™

agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

"DATE

indicated on this annual report or supplemental ann
officer or director of the cozpqration or the receivs J
menf with ap adress.

Signalure. typad or printed name of registiorad agent and title If applicable. (MOTE: Registerad Agant signatura reguired when reinstating)}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 12
TRE PD ] CELETE 11TINE i [ [ Change LI Additicn
NAME HASKIN, DAVID M.D. 1.2 NaME
staeer aporess | 805 MESSINA AVE. 1.3 STREET ADDRESS
GITY- ST- 2P CORAL GABLES FL 1.4 BTY-ST- 2P
TmE [ DELETE 24 THLE [ 1§ Change L] Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2.4 CITY-ST-2IP
JILE [T DeLETE 3.1 MI7LE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4.CITY-ST-2IP
TIILE T DELETE 41TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 BITY -ST-2IF
TITLE L] pELETE 51 THLE [J Change L] Addition
NAME 3.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiFy-ST- 2P 5.4 CITY-ST-2IP
TALE [T peLETE 61 TITLE Ldchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T- 2IF 6.4 CITY-ST-7IP
14, 1 hereby certity thal the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. [ further cartify that the information

I repart is trife and accurate and that my signature shall have the same legal effect as if made under cath; that | am_an
ftrustee emgbwered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears’in

.,%B/;.m‘g F- /1‘/7‘&/(11‘)4 f12]P ﬁﬁ%—;@q

CR2E034 (10/97)



