FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

i

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUITE 350
TAMPA FL 33808

DOCUMENT #

1. Corporation Nam:

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

0)

Poncipal Place of Business

508 SOUTH HABANA AVENUE

Mziling Address

508 SOUTH HABANA AVENUE

SUME 350

TAMPA FL 336054144

FILED
Apr 09 1997 8:00am

Secretary of State

AR M ERTR ORI

3. Date Incorporated or Qualifieg

09/13/1991

3a. Date of Last Repart

04/17/1996

2. Principal Place of Business Zga. Mailing Addrass 4. FEI Number Applied For
2] 26| 59-3061818 Not Applicable
Suite, Apt. K, et Suite, Apt ¥, elc. it
e A R e L, e A Rl 5. Certificale of Slalus Desired 1} $8.76 Additonal
[2_21 e 27] - Foe Required
City & State: | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28| Trust Fund Contribution Added to Fees
S | Counlry | @p Country 8. This corporation has liability for intgngible tax under 5. 199.032,
|24 S £ R ] 30] Fioriga Statutes Yes [ o
... 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASKIN, STEVEN L. 81| Name
508 SOUTH HABANA AVENUE B2| Street Address {P.O. Box Number is Not Acceptabie)
SUNE 350
TAMPA FL 33609 3
84| City 85( Zip Code

1%, Pursuant o the prov

FL

wons of Sections 607 0507 and 607.1508, Florda Stalutes, the above-named corporafion subrmils s statomant for The purpose of changing i1s regisiered
ofhce o regislered agenl, o both, in the Slale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farehar wilh, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e e .
Shpevnre typed or prstad name ol teg), dagant gt i e f appheatile INCTE Ragsterad Agent signature raquitad when remstalngl DATE
K OFFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE 1ATINLE L] change [ Aadition
WAME MASKIN, STEVEN L. 12 NAME
siweeraooness | 508 8. HABANA AVE #350 1.3 STREET ADDRESS
LY -$1: 2 TAMPA FL - 14 LT -5T-2IP
IR LT oeLete 21 TITLE [J change ™ ] Addition
HAME 2.2 NAME
SIFZET ADORESS 2.3 STREET ADDRESS
CHY- 57719 2 4CITY-ST-21P :
AT B LT oeLete 31NTLE [ change [ Addition
NAME 32 NAME
SIKEET ALUHESS 3.3 STREET ADDRESS
CITY-51-21p 34, CiTY-§1-2#
e | T T oeiEE 41TITLE L) change T Addition
NAKE 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
CHy-§% 7w 44 CITY-ST-2P
R | CToeiE B1TITLE [T Change ] Addtion
NAAE 52 HAME
STREET ACDRESS 53 STREET ADDAESS
Cy-57 e 54 CITY-$T- 2
it T DELETE 6.1 TILE [T Crange T Addition
NA&kAE 6.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CIY-§7- A B4 OITY-S1-2P

14. | 6o hereny certify that the informabion §

#1h this Tiling doos not qualify

atlachment

or 1he exemption stated in Section 119.07(3)), Florida Statutes. | further certify that 1he

mental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
ver or truslee empowcrjsred lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

gt an address

ate

Laviine Fhone ¥

CR2E(34 (9/96)



