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

PROFIT Fi ORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . OO
CORPORATION Sandra B. Mortham p . am
ANNUAL REPORT Secretary of State S f
1998 DIVISION OF CORPORATIONS ecretal S/ 0 State
1. Corporation Name 8801 80 (0)
STEVEN L. MASKIN, M.D., P.A.
508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
ITi
?2“;‘328 1600 %IEA:’FSE 20609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appthied For
21 26] £9-3081818 Not Applicable
Suita, Apt. #, tc. Suite, ApL. #, elc. o ) $8.75 Additional
22 27‘[ &. Certificale of Status Desired O Fea Required
Cry & State City & State 6. Election Campaign Financing $5.,00 May Be
;} ;;I Trust Fund Contribution M Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangibla
24 ’El ;;I 30 Personal Property Tax due June 30. Dl ves [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
B1
MASKIN, STEVEN L. Name
508 SOUTH HABANA AVENUE 82| Sireet Addrass (P.0Q. Box Numbar is Noi Acceptable)
SUITE 350
TAMPA FL 33609 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Fiorida Statutes, the above-namad corporation submis this staternent for the purpose of changing its registered
office or tegistorod agont, or both, in the Stalo ol Florida. Such change was authorized by the caorporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accopt the obligations of. Seclhion 607.05606, Florida Statutes.

SIGNATURE ____ .. o
Signatute. lyped or ponted nane of registornd ageol and titk il apphcatile {NOTE Registerad Agent signatre required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE D [T otrese LITITLE [T change [ Addition
NAME MASKIN, STEVEN L. 12 NAME
streer aooaess | 508 S. HABANA AVE #350 1.3 STREET ADDRESS
CITY-S1-2IF TAMPA FL 14 CITY-5T-7P
TIE LT oreTe Z1TILE [T change ] addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CTY-5T-2P
FITLE [J oeLEre 31TILE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-21P 34.CITY-ST-21
VILE L] oeeee 41 TILE [T Change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-SI1-2IP 44 CITY-5T-2IP
TITLE T DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CY-S1-2IP 54LITY-5T-2P
TITLE T pELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDAESS
CITY-ST-2IP 6.4 CHY-ST-2P
34. 1 hereby cerlify that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this anmual report of supplemengal annual report is true and accurate and that my signature shall have the same Jagal effect as if made under cath: thal | am an
aofficer or diroclor of the corparation or tho pceverfor trustge empowerad to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed, or on
Vi D130 750000

ISR A YIS,

CR2E034 (10/97)



