2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOTUMENT # P96000001767

1. Entity Namaz

JEFFREY STARKMAN, M.D, P.A.

Principal Place of Business mMaiing Address

581 RIVIERA DRIVE P.O. BOX 27545
EéMF'A FL 33806 -LI:I?,MPA FL 33823

2. Princupal Place of Business 3. Mahing Addrass

Suite, Apt. #, sic Sutte, ADt #, elc.

FILED
" Feb 04,2004 08:00 AM
Secretary of State

M

il

M

MOORE CR2EON34 (11/03)
City & State City & Slate 4. FE! Number Apéiied For
59-3354541 Not Applicable
Zp Country 29 Couniry 5. Cartificate of Swaws Desired O ?eae 'ngggénmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
I Name S

gj&%c;f ‘ES%B.E'S -E\%E%%bé Srreet Address {P.0. Box Number is Not Accepiabie)

SUITE 1 — S—

TAMPA FL 33604

City FL | Zip Code

8. The above named antity submils this staternent for the purpose of changing ds regstered coffice or registered agent, or both, in the State of Flondda. § am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. WRed & anmed rame of registered apent and wia 4 applcante

INOTE, Repstared Agert migrate ioqured when ranstaiing} DATE

FtL;E NOWIl! FEE IS $150.00
After May 1, 2004 Fee whi be $§550.080
Make Check Payvabie to Fiorida Departiment of State ~

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

1. QFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE oPs 7 betelz TME [ change T3 Addition
NAME STARKMAN, JEFFREY NAFIE HQQ&QH&&S&‘@E

STREFTADORESS §581 RIVIERA DRIVE STRFET ADDRESS 02/05,04-00010-018 {

oSt TAMPA FL 33508 ITY- ST 2P ! U 158. 00

e 1 Datete W [ Change L] Addition
MAME HANE

STREET ABDRESS STREET ADDRESS

it ST- TP CTY-51-2P

TE 5 Delete THE ) Chamge [} Addition
FEANTE NAE

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CETY-ST- 2P

e 3 Deivie e Tl Change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRISS

CITY-ST- 2P CIT¢-5T- 29

HHE 1 Detete TRE [Clcrange £ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-ST- 2P CITY -51- 2P

TALE [ oeiete TALE "I Change [T Addition
NAME NAME

STREET ARDRESS STREFT ADDRESS

CHY-5T-2F7 GIY-5T- TP

12, | hereby cerlity that the informaion supplied with this ﬂ;
indicared on this report or supplemental report (8 4

changed, or on an anach 1t wilhy s, with allfother tike empowered.

does not qualify for the exemption stated in Section 119, 97{3)(:) ), Florida Slamzes 1 {urther cemfy that ths infornation
accurate and that my signaiure shall have the same legal effect as if made under oath; that T am an officer or director

of the corperanon or the rgcdiver or trust? gpow red lo execute this report as reQuired by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 4

SIGNATURE: / ‘A

/- 39-gd) 832545333

QIANATURE AND TYPED Of PRINTED NAME DF SIGMNING OFFICER DR DIRECTOR

Daytmre Phone ¥




