$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT B
CORPORATION :
ANNUAL REPORT,

1996 \..

Sandra B

%

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Morlham

DOCUMENT # L8655 (3)

ALEXANDER SONKIN, MD., P-A.

Principal Place of Business -

% ALEXANDER SONKIN
13722 WALBROOKE DR.
TAMPA FL 33624-69%05

Mailing Address

% ALEXANDER SONKIN
13722 WALBROOKE DR.
TAMPA FL 336246905

NIRRT

3. Dale Incorporated or Qualilisd 3a. Date of Last Reporl

Suite, Apt. #, elc. - Suite, Apt. #, etc. ”

2]

07/03/1990 05/01/1995
2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Applied For
1) jidle 7.0 A0z Tiadey Tdupe nl3s] 1216 T DALE TAER/ 59-3058117 Nol Apgiicabic

$8.75 Additional

5. Cerlificate of Status Desired )
Fea Reguired

O

2]
City & Sfale _
B ot SAA 7

City & State .
4;;47;@4 ) LA

6. Election Campaign Financing
Trust Fund Contribution

[l $5.00 May Be
Added to Fees

' Country Zip

I o 7y
sl IBLIE B ilissecorcn B S30if

30] Hyllsdoietc

Country - 8. This corporation has hability for intangible tax under s 199.032,

Forida Statutes es [ No

a. Name and Address of Current Registered Agent

SONKIN, ALEXANDER
13722 WALBROOKE DR.
TAMPA FL 33624

10. Name end Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL |851 Zip Gode

Pursuant to the prdvisicms of Sections 607.0602 and E07.1508, Florida Statutes,

TR the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chang‘)_e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
tamitiar with, apd accepl lhe obligations of, Section 607.0505, Florida Statules.

SGNATURE o . . e
Signature, yped or privtes rame of registered agent and Atie f apoicable (MOTE: Rogistered Agarl signature requirad when renslating! DATE
| 12, : ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ DELETE 1L ] Crarge [ Addition
HAME SONKIN, ALEXANDER 1.2 NAME
STHEFT ADDAESS i:‘3722 WALBRODKE DR 1.2 STREET ADDRESS
CIry-s1- 2 TAMPA FL 33624 14 CITY-5T-2IP
TTLE [ DELETE 21TME [ Change 7] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
Cily-SI-2iP 240N¥-81-2iF
TITLE ] DELETE 3THE [ Change  [7) Additian
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADORESS
Cilv-ST-7P 34CIY-ST-2F
TILE [] DELETE 41 TLE [ Change [ Addition
HAME 4 2 NAME
STREFT ADDRESS 4.3 STREEY ADGRESS
GITY-S1-2IP 44 CITY-8T-2IP
TITE [] DELETE 5 1TLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-21P 54 CITY-ST- 4P
TITLE () DELETE 61 TITLE [ Crange [ Addilion
NAME 6.2 NAME
STREET ADDIRESS 3 STREET ADDRESS
CITY-§1-21P 64 CiTy-5T- 2P

14, | do hereby certify that the information supphed with this filing Is voluntarily

path; that | am an officer or divector of
appears in Block 12 or Block 13 it

SIGNATURE: ‘/

ged, or an an attachment with an addres

INTED NAME OF SIGNING OFFICER OR DIRECTOR

furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify thal the information indicated on this annual report or supplementa! annual repont is true and accurate and that my signature shall have the same legal effect as if made under
@ corporation or the receiver or trustee empowered to execule this report as required by

Chapter 607, Florida Statutes; and that my name
s.

B T R

Daytinas Priovs ¥

CR2E034 (12/95)




