FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |

L

DOCUMENT # KO8749 ecretary of State

1. Entily Name 04-23-2003 90158 043 ***150.00
DAVID HASKIN, M.D., P.A.

Principal Place of Business Mailing Address
805 MESSINA AVE. 805 MESSINA AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
(32 Sw ¥ SH (22) 3w g5 5 . -
Suvite, Apt. #, etc. Suite, Apy. 4, atc, '
2 ,J_ 2, ) CHECK HERE, IF MAKING CHANGES
City & Sate City & State N - 4, FEI Nurnber Applied For
M 4 /@"M { - L /"1 | -/ . PC/ 65-0035739 Not Applicadle
Zip v T Country Zip — | Courtry - . $8.75 Additional
2 %l 3 X 3 %’ 33 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKIN, DAVID, F.; M.D: 7 327 h S‘;’"’ 3FZ‘ S.B— Fr 3 Street Address (P.Q. Box Numbar is Not Acceptable) T
: e Mgy FC
. . 3303 | — :
. i City L FL Zip Code
8. The ahove namegentity submits thidgtatement {pr the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered ageng™% :
L . y S . . .
SIGNATURE; Oy ) F ] > A @ 7/2. /03
- "*’:Sgi}ature‘ typed or printed n;l'ne ol _régislsred agent and title if applicable. (NO(E; Registerad Agent signature required when reinstating) 4 park
FILE NOW!!! FEE IS‘$1‘50.00 ) ) ) .
P o 9. Etection Campaign Financing $5.00 May Be
Aftér May 1, 2003 Fee wHI:l?e $550.00 Trust Fund Contribution. [] Added to Fees
Make Check Payable to Florida Department of State
10. OFE_ICEEIS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE PD E O Delete TITLE [ change 7] Addition 8_
NAME HASKIN, DAVID M.D. - HAME 2
stReeT ApoRess | 805 MESSINA AVE. - STREET ADDRESS 3
crv-st-z¢ | CORAL GABLES FL 33134 EITY-§T-2IP D
- _ w
TITLE ) [ Delete TMLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS.| e e g o o e, . J) STREETADDRESS | e mmm e e = e ———
CITY-ST-21p CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ( CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceprate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recg red 10 exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, rdike empowered.
SIGNATURE: ED A %)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Voawe 4 Daytims Phone #




