2001 UNIFORM BUSINESS REPONRT {UBR)

FILED

1. Enflty Name

DOCUMENT# 491997
BENJAMIN S. BABASA, M.D., P.A.

04-27-2001

Principal Place of Business

719 BENTON AVENUE
BROCKSVILLE FL 34601

Mailing Address

719 BENTON AVENUE
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

[l

AN

Sulte, AptL. 4, atc,

Suite, Apt. #. elc.

90390 037 ***150.00

JEAD W

0O NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am
Secretary of State

| SIGNATURE:

of \he corporation or the receiver o
changed, or on an altachment wi

an address, with al¥oiher like empowered.

13. | heraby certily that the information supplied wilh his fillng does not guality for 1118 exempticn stated in Section 119.075'3)'(1). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have tha sama lagal ef
stea empowered o execute this report ax

ect as if mage under gath; thet t am an officer or diregtor

required ty Chapter 607, Florida Stalules; and thal my name appears In Block 11 or Blogk 12 i

Slailo; 3

Deytima Phore #

S2-S44-STN

- Clty & Slate City & State 4. FEl Number 59'1635399 Applied For
Not Applicabla
Zip Country Zip Country ) . $8.75 Addiional
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstored Agent 7. Neme ;nd Address of New Registered Apent . - -
N e e . PRSI ———— 4
—~~ -"BABASA, BENJAMIN ,
Streel Address (P.O. Box Number is Not Acceptable)
11169 CINDY DRIVE, ROE
BROOKSVILLE FL 34601
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - e
Signetire, Typed of Printac name ¢f regisiared agani ond Lite i appicabie. (NOTE: F agustared Agent ¢ Tocqinsd] whee Q) DATE
9. This cotporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ection C ian Financin
Tax filing raquirerment and elecis 1o da so. After MAY 1,200 Fee will be $550.00 1. $rus| ;:mwg::'?:uﬁ;n:n 9 $5, Ud.goomh;aazsﬂe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me PSD 7 Delets nne ] Kl Change [ rdditon | S
[=]
e BABASA, BENJAMIN W LA Chony DOrives <
staeev aooess | 11169 CINDY DRIVE ROE— STREET ADDRESS —B Ne T ) ‘9 \ §
ors-zp | BROOKSMLEFL 3t o | CITY- 5129 rooks0 i \\e . XK O E_!J
e [ petete e D Ghange T Addtion | &
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TOLE 3 Oelete TME O cChange [ Addition
NAME HAME
- |- STREET ADDRERS S s S ~= - STREET ACDRESS. ——— -
ciry-81.2P CITY-§T-2P  °
DLE O Dekets TILE [ Change [ Addtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1IP CTY-ST-2P
TITLE O pelete TITLE JcChange [T Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-21
TITLE 3 Deiete me O Changs [ Acditian
NAME NAME , -
STREET ADDAESS STREET ADORESS :
CTy-ST-219 CITY-ST-21P



