FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

BENJAMIN S. BABASA, M.D., P.A.

(3)

Frincipal Prce of Businoss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

il

R

719 BENTON AVENUE 719 BENTON AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 346013213
3. Date Incorporated or Qualified | 3a. Date of Last Repen
R . 12/04/1875 09/24/1996
2, Principal Place of Business I--Ba' Mailing Address 4, FEI Number Applied For
g 26] 50-1504274 Not Applicable
Saite Apt # et Suite, Apt. #, etc. B ) $8.75 Additional
—221 ?ﬂ §. Certificate of Status Desired O Fee Ragquired
City & Stale | Cily & State 8. Election Campaign Financing $5.00 may 8o
2:;| 28] Trust Fund Contribution Added 10 Fees
L | ., ountry 4p Country 8. This corporation has liability for intanglble 1ax under &. 199.032,
24] 25] m m Florida Statutes Yos [ No
9. Name and Addrees of Current Reglstared Agent 10, Namae and Address of New Rogisterec Agent
BABASA, BENJAMIN B1} Narme
11168 CINDY m- ROE B2} Strect Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE FL 34801

83

B4} City

FL |*

Zip Cooe

SIGNATURE

oflice or registerod agent, or both, in the State of Florida. Such chang
agent. | am familiar wilh, and accepl the obiigations of, Section B07.0505, Flarida Statutes.

11. Pursuant 1o the provisions of Secbans 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s regislered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Lot Vyped o6 reted s o reg atered agent and fito ¢ apolrable (NOTE: Registaed Agert signature reguited when reirdlaing) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDATIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e PSD T DELETE 1.4 TILE [ change [T Aadition
HAME BABASA, BENJAMIN 12 NAME
seer accress | 13168 CINDY DRIVE ROE 1.3 STREET ADDRESS
CIY-§1 2 BROOKSVILLE FL 14 CITY-§T- 2P
ML T pELETE 21 TITLE I change (] Acdition
hamE 2.2 NAME
STHET T AUDRESS 2.3 STREET ADDRESS
CrY Sk 2.4CIY-§1-21p
T ] DELETE 31 TITLE E change L] Addition
oty 2.2 NAME
STATET ADDA 55 3.3 STREET ADORESS
LIY-§l-3iF 44, CITY-51- 219
e [.JoELete AT TITLE L] Change | Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADORESS
| anv-st-ae A4 CY-ST-2P
MF LT oeLere 51TTLE L] Change [ Addition
hAMS 5.2 KAME
STREEY ADCFESS 53 STREET ADDRESS
CIlY-§1- 20 54 CIIY-51-2P
K i T DELETE 61 TITE [ change [ Addition
han 6.2 NAME
STHIE | ADDR: 55 6.3 STHEET ADORESS
Cily-S1-2P 6.4 CITY-ST-2IP

Larm an oflicer ar direclor of the cor
appears in Block 12 or Block 13 ¢iingad, or on

SIGNATURE: / SIGRATURE %(

O TVFED OR PRIGTED NR

14, | do hereby cerbfy hat the infarmahon supphed with this tling does not quallly

v

ar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the
information mdicated on this annua’ reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
ration or the rpoeivor or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 altachment with an address.

TOR

L

Daytinie Prione &

(35 75(- ¢ 30

CR2E034 (9/96)



