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

PROFT FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 594163 (0)

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

Mailing Address

200 NORTH SYKES GREEK PARKWAY
MERRITT ISLAND FL 32853

Principal Place of Business

280 NORTH SYKES CREEK PARKWAY
MERRITT ISLAND FL 32853

FILED
Jan 29 1998 8:00am
Secretary of State

[RHAICAEI A ETRRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 1]

B

11/14/1991
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21] 28] 58-3091770 Not Applicable
Suite, Apt, #, etc Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

24] 25] 29] BNET

City & State City & State 6. Election Gampalgn Financing $5.00 May Be
m ”2;1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes O No

g. Name and Address of Current Registered Agent -

1¢. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable}

FRESE, GARY B. 81| Name
930 SOUTH HARBOR CITY BLVD. 32
SUITE 505
MELBOURNE FL 32901 83
84| City

85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida, Such chan85e wag authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Sigralure, lyped or printed fame of registered agent and (e if applcable, (MOTE: Reglstered Agent sigrature raquired whan reinslating) DATE
i2. OFFICERS AND DIRECTGCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D [ DELETE 11TIILE [J'Change ] Addition
NAME BASHORE, ROBERT L. M.D. 12 NAME
staeer aporess | 280 N. SKYES CREEK PKWY 1.3 STREET ADDRESS
CITY-51- 2P MERRITT ISLAND FL 1.4 COY-ST-2P
TTLE [T DELETE 21TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 1P 2, ACITY-5T-ZP
TITLE 1 DELETE 31 TINE EFchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-ST-21p ) 34, CITY-ST-2IP
TILE ] DELETE 41 TILE [T Change [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY-ST- 2P
THTLE L DELETE 51T LT change LT Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 GITY-S7- 1P
TITLE [ DELETE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-8T-2P

14. | hereby certity thal the information supplied with thi
indicated on this annual report & I
officer or director of the corporagan
Block 12 or Block 13 if changedfor $ an attpchy

/ith an address.

QIRANATIIRE-

filing does not qualify for the exempticn stated in Section 112.07(3)), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2O T TR UET LGy 2R D

CR2E034 (10/97)



