2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94163 Mar 03, 2000 8:00 am

1. Entity Name .

ROBERT L. BASHORE, M.D., P.A Secretary of State

03-03-2000 90022 045 ***150.00

3,

Principal Place O[Susiné‘ss':‘,’ Lo Mailing Address

280 NORTH SYKES CREEK PARKWAY 280 NORTH SYKES CREEK PARKWAY
MERRITT iSLAND FL 32953 MERRITT ISLAND FL 32953-3427 LUULY fUD
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3091770 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' Name
FRESE, GARY B. - T :
. Street Address (P.O. Box Numbar is Not Acceptable)
930 SOUTH HARBOR CITY BLVD.
SUITE 508 ‘
MELBOURNE FL 32901 , :
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printsd namse cf registerad agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating} CATE
* Effﬁiig’?;ﬂ?:;ﬁeﬁgﬁ;?ez?;f;y cﬁfsi?anglble Aﬁ;l;i‘:d ? V:Jé!o';ig ‘Ifms;: %50500 Q0 10. Elsction Campaign Financing $5.00 May Be
= o ) Trust Fund Contribution. O Aoded 1o Fees
{See oriteria on back) O Make Check Payable to Depariment of State
1100 . RERRCE QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [l change [ Additien
NAME BASHORE, ROBERT L. M.D. NAME
saeet aooRess | 280 N. SKYES CREEK PKWY STREET ADDRESS
CIy-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TLE [ Detate TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§7-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS — —
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delate TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fr\is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
bowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
with all gther like empowered.

analuns sooliat fidone s . 650D ) -H52-RT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phone #

13. | hereby certify thal the information supplied
indicated on this report or supplemental re
of the corporation or the regiiver or trustey
changed, or on an attachng

SIGNATURE:




