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FILED

2004 FOR PROFIT coapommu , Feb 20,2004 8:00 am

ANNUAL REPORT

Secretary of State

PgCUMENT # P03000056291 02-02-2004 90040 032 ***150.00
)
RICHARD E. SORKIN, 0.D.,P.A
Principal Flace of Business Malling Address
: 5100 CENTRAL AVE : 5100 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 B B 4 0 2 5'? 4
S R O
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 01262004 Chng-P CR2E034 (10/03)
City & State Clty & State ) 4. FEI Number Applied For
k‘{¥‘m2«0’23 Not Applicable
Zip Country Zip Cauntry §. Cenificate of Status Dosired D g gfq.mmm
~ 6. Namw ond Address of Gurrent Regl Agent ' 7 Name and Acdress of New Pegiatered Agem —
Neme
.SORKIN, RICHARDE_ . . . e e e {— — - - -
5100 CENTRAL AVE Streel Addresa’{P.C”Bax Number is Not 'Acceptabie) 7 —
ST PETERSBURG, FL- 33707 -
City N FL I Zip Code

8. The above named entity submits this statement for the: purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamillar with, and aceept
the obligations of ragistered agent.

SIGNATURE

W.W?mmﬂ agent and ta if {NOTE: Registerad Agent signaws s required whan reinsiating) DATE
. 9. Election Campaign Financing $5.00 MayBo
. Amf ',}.',E,",‘_";'.‘,L",E,','&,,f.‘,;'}&f’mm Trust Fund Contribution. O addedio Feﬁs .
- 10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e e O ociee e President DiCangs D] Acdiion
. NAVE NANE Ricuarp Sozkiw
STREEY ADDRESS STREET ADDRESS” | SO0 Central Are
ciry-S1-2p cimy-St-22 S. PC“?M'::I_M@ Eo 32309
TmE ° [ Deiets e Secretery O change B Addttion
RAME NAE RicHARD Soticir)
- -STREET ADDAESS SREETADDRESS. €7 0o C entral Aue
e s1-29 st | Sh Redensbuag £ 33206
me | L O pelets TME o - O Change L2 Adelion
RAME . * - - ,m L DR - - . - - - —
STREET ADCRESS STREET ADDRESS
CTY-57-7P oIy -51-7P
e = - —————— P — prp—— T " ) Crangs — ) Adaon-
NAME - ) HAME
STREET ADDRESS STREET ADDRESS
Cary- 5728 ry-31-2p
TTLE O petetn TITCE O Change [T Addition
NANE NAE
STREET ADDRESS : STREET ADDAESS
CTY-5T-2P . CIFY-ST-2P
TinLE O eize TME : Decunge  [J Addition
NAME . HAME
STREET ADDRESS ’ . - STREET ADDRESS
Ciry-57-21P CIY-ST-2P

'| 12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119 07 3Xi). Florlda Siatutes. | further certly that tha information

indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal e as it mage under gath; that | am an officer O director
of the corporation or the receivsr or trusies empowesrsd 10 exacute this reporl as required by Chapter 607, Florida Statules; and thal my pame appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, with all olher like empaowered.

SIGNATURE: ____ /7 A eicARD St tf24/oy 373 321 )iv]

SIGHATURE AND TYPED OF PRINTED RAME OF §KINING OFFICER OR IRECTOR Dus Darytime Phone #




