FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION O eandre b, wortham Apr 16 1998 8:00am

ANNUAL REPORT Secretary of Slale

1998 DVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # SB4470 (1 )

1. Corporation Name

MICHAEL S. ASKOWITZ, M.D., P.A.

OGO

Principal Place of Business Mailing Address
8117 LITTLE RD 9113 UTTLE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
09/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o] A182 Litile Rek. 2 59-3088488 Not Appriabie
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additional
= N e P‘ﬂx RA / ) pL ) »—!—ﬂ 8. Certificate of Status Desired 0 Fea Foquirad
City & State Y City & State 6. Election Campaign Financi
) i gn Financing $500 May Be
23] N &AW Io"\./f ﬂ-"' d“*‘-j \ =t ;] Trust Fund Contribution ] Added lg Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 34(: Sk a A A ;;] ;l Personal Property Tax due June 30, Elves [Ine
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agenmt
ASKOWITZ, MICHAEL S 81| Name
10203 HWST LN B2} Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| Ciy FL ]sj Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, Typed o printed name o Ieg-slered agant and lite if apphcable (NOTE: Ragistarad Apenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |G 11TIHE [T Change ] Addition
o ASKOWITZ, MICHAEL S 2NAME
sweeraporzss | 9913 UTTLE RD 1.3 STREET ADDRESS
CITY-ST-2p NEW PORT RICHEY FL 14 GITY-§T-2P
Tne [T perete 21 TILE [T change LT Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-21P
TITEE T DELETE 31 THLE LI change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2IF
TILE [T Deere LATITLE [T Change L] Addition
NAME 4 2 NAME
SFREET ADDWIESS 43 STREET ADORESS
CiY-S1-21P 44 CITY-5T- 21
TILE L] peeere 5.1 TIME [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-51-2 54 CITY-ST-24P
e [J oeLeTe 61TITLE L Change [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-S1-21P

14. | hereby certify that the information supplied wilh this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowere ecule this raport as required g¥ Chapter 607, Florida Statutes; and that my nameo appears in

Block 12 or Block 13 it changed, or on g attachment with an addras

SIGNATURE: =~ 2Y 7. A 27

CR2E034 (10/97)



