FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT S5
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mottham
Secretary of Stale

DIVISION OF CORPORATIONS

$225.00

DOCUMENT # S80180

1. Corporation Name

STEVEN L. MASKIN, M.D., P.A.

(0)

Principal Place of Business

508 SOUTH HABANA AVENUE
SUTE 350
TAMPA FL 33608

Failng Address

508 SOUTH HABANA AVENUE

SUITE 350
TAMPA FL 33609

R0 A A

3. Date Incarparated ar Qualifed

09/13/1991

3a. Date of Last Report

04/28/1995

2. Principai Place of Business

2a. Mailing Adchess

4. FF Numiber

Apphed For

21 26} ) o 59'30818 13 Not Applicabile
Suite, Apt 4. el | Sue Atk et 5. Certlicate of Status Dasired O $8.75 addiional
22 - 271 B Fee Required
Cay & State City & Statn 6. Flection Campaign Financing $5'00 May Be
23 E‘ Trust Fund Gontribution Added to Fees
2p Country | o | Country 8. This gorporahon has liatiity for intangibie tax under & 199,032,
24 ;S‘l 291 30 Florida Statutes [J ves [Ne
5. Name and Address of Curreni Registered Agent . 10, Name and Address of New Registered Ageni
81| Nanme
MASKIN, STEVEN L. 82| Street Address (P.0. Box Numbor is Hot Adcaptable)
508 SOUTH HABANA AVENUE
SUITE 350 83
TAMPA FL 33609 -
84| City FL 85| Zp Code

11, Pursuant to the provisions of Soctions 07,0507 a=d 6071508, Flonda Sratutes, the aoove-named corporaion sulamats s sktenonl for the purpose of chan

or registered agent, ar both, in the State of Flonda. Surh change was authonzed by the corporation’s boasd of directors. | hereby ac

familar with, and accept the oblgations of, Seclon 607 0535, Florida Ste'vtes

SIGNATURE

Stgiab e At or pre bl e 0 o s

P I IR TE

TETE Mgt ed A

sl

[

A

ging fs registered office
cept the appoinlment as rogistered agent. | am

12. OF FICERS AND DIRLCTO T ADDITIONSCHANGES TO OF FICLRS AND DINEC TORG 1N 12
TITLE D o T 7 __‘\-I_IH[F I E] Cnange D Addition
NAME MASK‘N, STEVEN L 12 NAMS

sinert aooagss | 508 S. HABANA AVE #350 13 STATET ADCRESS

CITY-ST-7P TAMPA FL i S REIE- L

TILF ] DELETE 2 1ILE [} Change ] Add.bion
NAME 22 hAME

STREET ADDRESS 25 STHEET ADORESS

Ory-81-71p _24cuy-S1-ne e

ILE [ ] DELEIE 31k [ Change  [C] Addition
NARE 37 NARE

SIREET ADDRESS 33 SIREDT ADDAFSS

CITY- 51- 2IP _ . JACIY-57- 7 .

e [] DEFIE 4 TNILE [T Changz  [] Addition
Nk 47 NAME

STHEET AIDRESS 4 ISIRFFT ADDRESS

CIIY-57-7P _ 440 -S1-2F .

TTLF [] DELETE RO (] Cnange  [] Adddien
NAME 5 2AANE

STREET ADDRESS 5 §SIREET ADORESS

Clly-51-2IP e EsttOTSTR i

TITLE ] BHETE B 1TITLE [ Change [ Addition
NAME 67 NaME

STREET ADORESS f:3 STREET ANORESS

CHTY - ST-2P BACIT7 577

14. | do hereby certify thal the |nformalwor_ﬂuéﬁnhplsod wihths b IFEJ 5 valuntanily furnisted and does not qu:
Y b ¢ ¥ ! G
nental annua’ report is 1

certify that the information indcated on this &y
oath; that t am an officer o director of the
appears N Biock 12 or Block 13 if chiaper

SIGNATURE:

Pepdra’icn o ther
1oor on an attactenl wilh an adoress.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

iy far the exonyy bon stated n Section 119 07(3(+), Flonida Statutes. 1 fariher
vand ascurdte asd that iy signakure shal have the same logal effect as if made under
1 O rustee srnpawered Lo evecute tis report as requined by Chagter 837, Florida Statutes: and thal my name

Do Prawe s

CR2E034 (12/95)




