FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K08749 04-01-2004 90020 014 ***150.00

1. Eniity Name

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

Principal Place of Business Mailing Address Q q U z 3 7 a Z

1320 SW 8TH ST. 1320 SW 8TH ST.

#3 #3

MIAMI, FL 33135 MIAMI, FL 33135

P e 0 RRENMTATCER R RRIEE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For

65-0035739 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} geaegfq L‘:f:;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASKIN, DAVID, F., M.D.

1321 SW 8TH ST. #3 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33185

i FL | 2% 35

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regislerad agenl and fitle if appiicable {NOTE: fiagistarad Agent signatura raquired when reinslaling} DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Einanclng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE PO @ Dealete TMLE PD 5 Change [ Addition
HAME HASKIN, DAVID M.D. NAME
HASKIN, DAVID M.D.
STREEF ADDRESS | 805 MESSINA AVE. STREET ADDRESS 1 3 2 T SW BTH ST # 3
arv-st-zP | CORAL GABLES, FL 33134 orv-s-%  IMTAMI, FL 33135
TTLE 7 Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE 3 oelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [ Change  {] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on ihis repor! or gupplemental report is (rue and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
cf the corporation or the gctiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmnenk with an agdr&sg, with alldther like empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phona 4




