2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:
DOCUMENT # L86551

1. Entity Name
ALEXANDER SONKIN, M.D., P.A.

-

Principal Place of Businass Malling Addrass .
133071 N DALE MABRY HWY 13301 N DALE MABRY HWY -
SIEF STEF ‘
TAMPA, FL 33678 LS TAMPA, FL 33618 US

LR DN AR R

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Aoea o

00 A
Secretary of State

59-3058117 Not Applicable
i : $8.75 Additional
8. Centificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent . . i R T

ot h AN __ DO NOT WRITE
LUTZ, FL 33549 - . |NTH|$SPACE =

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agant.

SIGNATURE

Signature, Typed oF Bhnted name of rag stered ApRnt and Wis i applcanie (NUTE Ragisterad Agent sigrature requirec whien reinataling)
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) R — . _,.)‘--;:-,x“>;'-3;:--'
FILE. NOWI! -FEE 1S $150:00, .| % E16ction Campaign Financing. < = +*“$5.00 Moy B

After May 1,-2007 Fee.will-be $550.007°| = Trust Fund Gantribiition.” - , Added to Feés+. :|, ~a:"
R A N A N o B L N

10, T TAE T P as - (OFFICERS'AND DURECTORS - B~ iz, momanfiagthel iy ¥, Ty by HUCEOTET T T
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o b T el o IO EL AL i Y S R R SN Aoy SN
WHE R PSONKIN, ALEXANDER™™, |~ * g R S et e ) g

a

STREET ADDRESS | 5204 LA CROSS AVE .
omv-szp | LUTZ, FL 33549 - o el

me
NAME .
STREET ADDRESS 1

CITY-ST-2 134

TITLE : L
NAME

oy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

_ IN THIS SPACE

TLE
NAME N | o o L
STREET ADDESS L L S s s
CiTY-5T- 2P . . )

me . .
NAME
STREET ADDRESS L o e
CITY-S1-2P B ' t

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that tha information
indicated on this report opsupglemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that t arn an officer or director
of the corporation or thefeceife ered 10 exacute this repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed. or on an attaghmg ith allgther like empowered. .
SIGNATURE: 3f/s1 3-9UE.
} ] Due Daytme Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




