- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT

G,
CORPORATION prt) Sandra B, Mortham
ANNUAL REPORT 'J_nj Secretary of State

1997

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBERT L. BASHORE, M.D., P.A.

0)

Ma'ling Address

20 NORTH SYKES CREEK PARKWAY

280 NORTH SYKES GREEK PARKWAY
32988 MERRAITT ISLAND FL. 32853-3427

MERRITT ISLAND FL

A

3a. Date of Last Report

3. Date Incorporated or Qualified

/1471991

01/24/1906

2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number : Applied For
1] 25 58-3001770 : Not Appliceble
Suile, Apt #, et Suile, Apt. #, et ‘ o —
Hile AL ek . . Pl #. ele - 8. Cerlificate of Status Desirad ~ [ J $8‘75 Aditional
22] 27] , : ‘ Fee Required
| City & State __ Ciy&Suale &. Election Campalgn Financing $5.00 May Bo
E‘] ) 23] © Trust Fund Contribution Added to Fees
Zip [ Country 7ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24} 25] 20 30] | Flotida Statutes - B ves [No
: 9. Name and Address of Current Reglstered Agent "10. Nama and Address of New Reglistered Agent
FRESE, GARY B. |81] Neme - ‘ R ‘
- §30 SOUTH HARBOR CITY BLVD. (82| Stroet Adtiess (P.O. Box Number 18 Nol AGoepiabia)
MELBOURNE FL $2001 83 N
84 City 'FL 85 Zip Code

affice or reg stered agent, or bolh, in the State of Florida. Such change was autharized by
agent | am farnilar with, and accepl the obligations of, Scction 607 )505, Flotida Statutes,

- SIGNATURE

1. Pursuart to bne: provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-

named corporation submits this statement for the purpese of changing its registered
the corporation's boarg of direclors. | heteby accept the appoiniment as reglsterad

t signatire reduirgd when ralnstating) B

Hignanee, 1“ -.:]r.fif!b.um! o wapistered aguer and tie 1 appiagkie [NOTE Registered Agen DATE .
12. ST TTTTGRTICE RS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS W12 | @
e D [T GeLETE 15 TLE ' T Changs ™ L] Addion | &
NANIE BASHORE, ROBERT L. M.D. 12 NAME 5
sireeranonsss | 280 N, SKYES CREEK PKWY 13 STREET ADDRESS &
cv-si-ze | MERRITT ISLAND FL 14 CIY-ST-7 &
TTLE [ cerere 21TIILE [ change 7 Addition [O
NARE 2.2 NAME
STRECT ADDRESS 2.3 STHEET ADDRESS
CITY-§1-2 2 ALY-5T-7P. :
e T DELETE 34 TILE [ I Change ] Addition
NAME 32 NAME
STRCET ADORESS 33 STREFT ADDRESS
CITY-51-2 34, CITY-51- 2P
e CTDElEvE 4.1 THILE [ change ] Addition
NAME 4.9 NAME
STREET ATE 54 43 STAEET ADDRESS
o-stae | 44 CITY-5T- 2P .
MLE - T oeceTe 51 MHLE [JChange L Addition
NAME 5.2 NAME
STRFET ADDE 55 5.3 STREET ADDRESS
Y- §1-7p 54 CITY-51- 2P
i [T DECETE 6.1 TILE [change [T Addition
NAHE 6.2 HAME
STREET ADORESS £.3 STAEET ADDRESS
CITY- §1- 2 84 CITY-57- P
14, | do herehy certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 118 07(3)(), Florida Slatutes. | further cenlify that the

infarmabon indicated onhis annyet report or supplemengyannual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

tan an olficen or cwector of the cbhoration or the

appaars 1 Block 12 or Brock 13

SIGNATURE: v

T

i rustee ampowered to e
rnent with an address.

Y

GE T 5997

xggule this regort as raquired by Chapter % Florida Statutes; and that ry name
RoBERT LB S o8 s

i) us2 TR

# OR DIRECTOR Daile g et

Bl Dayime Proce N due®




