SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, - FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTAYE: $75().

FLORIDA DEPARTMENT OF STATE ‘ S ep 02 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 :
DOCUMENT # 491997 (3)
BENJAMIN S. BABASA, M.D., P.A.

AT RARER AW RN

Principal Place of Business Maifling Addrass
719 BENTON AVENUE 719 BENTON AVENUE
BROOKSVILLE FL 3460 BROOKSVILLE FL 34501
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/04/1975
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-1504274 Not Applicable
. I #, elc. "
Sulte, Apt. ¥, ot Sulto, Apt. #, ele 5. Cerlificate of Status Desired ] $8:79 Additionat
E }ﬂ Fee Regulred
Gity 8 State GCity & State 6. Election Campagn Financing $5.00 May Bo
23 —2;\ Trust Fund Coniribution D Added to Fees
Zip Couniry Zip Country B. This corporation owes ot has paid the currgnt year intangible
24 m —2_9] —331 Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
BABASA, BENJAMIN 81| Hamo
11169 CINDY DRNE. ROE 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
B3
84| City FL nsl Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changlng iis regisiered
office or reglstered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of giractors. | hereby accept the appolntment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutos.

SIGNATURE

CR2E034 (5/98)

Signature, typed o prirted name of ragisiesed agenl and utle if applicable {NCTE: Repislerad Agenl signaturé required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [ oetere LITITLE 1 change [ Addtion
NAME BABASA, BENJAMIN 1.2 NAME
streeranoress | 11188 CINDY DRIVE ROE 1.3 STREET ADDRESS
CITYST-2IP BROOKSVILLE FL 14 CITr8T2IP
e (Joetere 21TME L] change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST2IP 24 CITY-ST-2ZIP
Time CJorete 3ATILE L1 change [ addtion
NAME 3.2 NAME
STREETADDRESS 3.3 8TREET ADDRESS
CITV-STZIP . 34 CITY.ST.ZP
TILE [(Joeiete 41 TIE O change [ agdiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2IP L ) 44CITYST-2P
TITLE D DELETE 51 TITLE D Change D Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-ZIP - 54 GITY.ST21P
TILE [Joecete 61TME l:l Change [_] addaion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.8T-ZIP

14. | hereby certify $hat the Information supplied with this filing doas nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
an officer or direclor of the corpomglion or the renc,‘@ver or trustes empowered 1o exacule this repont as required by Chapter €07, Horida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attagnmenl with an address.
SIGNATURE- / 2H *M@ﬁ%ﬂmﬂ_&(ﬁuﬂm“ i) S 8-2¢.98  / x<3-D04 /. @




