2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 A}
DOCUMENT # L86551 SR Secretary of State

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

Principal Place of Business Mailing Address

13307 N DALE MABRY HWY 13307 N DALE MABRY HWY
STEF STEF

TAMPA, FL 33618 US TAMPA FL 33518 US

DU ED A RETRAETR R

02132008 No Chg-P CR2E0D34 (11/05}

h 'TElNTH 'sI $PACE : . T4 FE Number Applied For

DO NOT W

s . _ 59-3058117 Nat Applicable
B R AL R - . $8.75 Additional
_ o S L B v B. Cartificatae of Status Desired (] Fee Required
8. Name and Address of Current Registerad Agent o ) ‘ : P ’

Sown Ao - DO NOT WRITE
LUTZ, FL 33549 R | IN THIS SPACE

B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stata of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered sgent and tta f applicable (NOTE: Regisisrad Agent signature recuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Loonoa3ese o
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O Addedto Fees 33/06/08-00024-01 0 150,50
10. OFFICERS AND DIRECTORS —I . : . :
E D . FE S
NAME SONKIN, ALEXANDER

STREET ADORESS | 5204 LA CROSS AVE S
CITY-ST-2IP LUTZ, FL 33549

MLE
NAME e
STREET ADDRESS ’
CITY-§T- 2P

JLE
NAME

R s

©+" DO NOT WRITE -
THIS SPACE

L
Iy
CITY-ST-2P T AT e :

3 R IN

s
NAME s
STREET ADDRESS
CIFY-ST-ZIP

TME - . . - S “ e
NAME ) .

STREETADDRESS { = . e L
CITY-S1-21P | T T A B T

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report gy supplemental report is true and accurate and that my signature shail have the sama legal effect as if madae uncer oath: that | am an officer or director
of the carporation or the/recefiverior trustee empowered 10 executa this repor as required by Chapter 607, Floriaa Statutes; and that my name appears in Btock 10 aor Block 11 i
changed, or on an att h an address, with all other like empowered.

SIGNATURE: Alexangder Sonkin, M.D. President / J/JO/JQ {813) 968-9298
[ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytria Phone #




