FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrolary of State
19908 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P9B000001767 (8)
JEFFREY STARKMAN, M.D., P.A.

RO

Principa! Place of Business Maitling Addross
3704 SWANN AVE. 3704 SWANN AVE.
TAMPA FL 33609 ' TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e . 01/01/1996
2. Principal Place of Husinoss 2a. Mailng Address 4, FEI Number Applied For
1] 720 S STEpe G AvE |2 720 S STrR cona mve | 593354541 Not Applicable
Suite, Apt. ¥, otc Suilo, Apt. #, et R it
iy P b I. " ¢ 6. Cerlificate of Status Desired O $8.75 Additional
22] Suwre  Joa o 7] Swvre PO Fes Required
City & Stato Ciy & Srate 8. Election Campaign Financing $5.00 May Be
—-T' . .
:I TAMPA PP ] @ T ATPA (o Trust Fund Contribution O Added 1o Fees
2p Country - Z1p | Country B. This corporation owes or has paid the current year intangible
24 F2c09 26 o 28] 32€ 09 30| Personal Property Tax due June 30, Blves Do
¢. Nama and Addreu} _g_f Current Bp_gl_glered Agent 10. Name and Address of New Regleterad Agent
GASSMAN, ALAN S ESO. 81| Name
1245 GOURT STREET. SU"E 102 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 o
84| City FL ]ssl Zip Code
1. Pursuani to Ihe provisions of Sochans 607 D007 and 607. 1508, F lorida Statutes, the above-named corporation submits this slatement jor the purpose of changing its fegistared
office or registered agent, or both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acrepl the ebhigations of, Section 6507 0505, Florida Statules.
SIGNATURE ___ .. . _ . . R , _
Signatore. typed O prnlod r\.um-_clﬂ' ored nf,|u'_-l u.'r:l_ll'lp L3 ml.”!{_,“iilp INGIL: Regislerad Aganl gignature required when reinstating) DATE
12. QFFICEHS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [Jotee 1.1 TME . Change [ Addition
HAME STARKMAN, JEFFREY MD 1.2 NAME
streer apoeess | 3704 SWANN AVE. 13STREETADDRESS | 78 & 5 S TEmL-n06 Qi STE, 30
BTY-ST- 2P TAMPA FL 33609 e 146Y-1- 2P ThmPA, m~2 IFZ609
TILE [ J e 2V INLE 4 [ changs [T Addition
BAME ‘ 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP - — 2,4 CiTY-51-2P
TLE 3 pELete a1 TILE [T Ghange 1] Addition
NAME 3.2 NAME
STREFY ADDRESS B R 33 STREET ADDRESS
LIY-ST-2IP . 34.Cmy-81-2P
MLE [T oecete 41T [T Crange [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
eyt | 44 GiTY - 51- 2P
e (] OILETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e e 54CITY-ST-2IP
1ITLE [ peceTe 61TITLE [T changa [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-51-2iF 6.4 CITY-ST-2IP

14. | horeby corlifg that tho information suppMiced with this Hiling daes not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual 1eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dirocior of the corporation or the recgivgr o rustee empewered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: %”)* g M.MJézfmaﬁjé_jMiém

W FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



