2004 FOR PROFIT CORPORATION

A ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P99000021489

1. Entity Name
ROLAND V. ASKINS Hli, MD, PA

Secretary of State

02-06-2004 90016 025 ***158.75

Principal Place of Business

4937 CLARK RD.
SARASOTA, FL 34233

Mailing Address

PO BOX 21689

SARASOTA, FL 34231

2. Principal Ptace ¢f Business 3. Malling Address

AR R

QT

Suite, Apt. #, elc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEl Number Applied For
65-0921181 No2 Applicable
Zip Country e Country 5. Certilicale of Status Deslred ?esa'gfq:ir‘f;ﬁ“"a'
- -8.-Name and Address of Current Registered Agent. - . 7. Name and Address of New Reglatered A_gent
Name ASKINS, ROLAND, Il
ASKINS, ROLAND V1 Street Add (P.O. Box Number is Not A table)
6577 SUPERIOR AVE. ee ress (P.O. Bex Number is Not Acceptable,
SARASOTA, FL 34231 4837 CLARK ROAD
. C  SARASOTA FL | Z°Cod% 34233

8. The above named entj
the obligaticns of r

SIGNATURE

of changing its ragisterad office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

Slg;m. typed or priniec name of rlng if applicable.

(MOTE Pegistered Agtnl SIONSturt séquined whén :ensiatag)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
e P 3 Defele me P X Crange L] Addilion
HAME ASKINS, ROLAND NAME ASKINS, ROLAND, Il
STREET ADDRESS | 4937 CLARK RD. steeT aporess | 4837 CLARK ROAD
oIy -51-2P SARASOTA, FL 34233 CITY-§T-2P SARASOTA, FL. 34233
TE O Desste e v OJ Change [ Addition
NAME NAME BRIAN A. SCHOFIELD
STREET ADDRESS sheeT Acceess | 4937 CLARK ROAD
CITY-ST-2P CITY-5T-TP SARASOTA, FL. 34233
TTLE £-] Defete TINE [1Chenge  [J Addition
NAME NAME
_STREETABDRESS | _ . N o STREET ADDRESS
CITY-ST- 2P CiTY-ST-UP
TITLE O Defete TnEe O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i8 MY -ST- 2P
TME 7 Delete e Cchange ] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-SF-2P CiTy-§1-28
TTLE ] Delete TME [ Change {7 Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-57-29 GITY-§1- TP

12. | hereby certily that the informaltion suppli
indicated on t%ls report or supplemeptalfeport 4
of the corporation ar the raceiver gpirys
changed, or on an attachmenl wj

SIGNATURE:

his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ue ang agcurate and that my signalure shall have the same legal effect ag if made under oath; thai | am an officer or director

d,5 efacytE this reporl as required by Chapter 607, Florida Statutes; and that my nama appears int Block 10 or Block 11 if
Kplgnpowerad,

SIGNATURE AND TYFED OF PRINTED NARE OF SIGHNG OFFIGER OR DIRECTOR

Daote Dayime Phona 4




