FILE NOW

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 14 1997 8:00am

Secretary of State

DOGCUMENT # 520139

1. Corporaton Name

G. RICHARD BAISE, MD., P.A.

(7)

AR

FEEL‘T;EHvBE:EE&Tu}';;mg" Maling Address
4306~ TUTHEAE. 670 BENEVA OAKS DRIVE
SARASOTA FL 34230 SARASOTA FL 34238252

Us 1428 Tamiami Trail

3a. Date of Last Repont

04/22/1996

3. Date incorporated or Qualified

Sarasota, FL 34239 01/01/1977

| 2 Frincipa Piace of Busiross T T 20 Mailing Address 4. FEI Number Applied For
Bﬂ. . . 2;] 59'1704571 Not Applicable
APt #, el Suite, Apl. #, elc. o i £0.75 additional
[zll rz—r‘ 5. Certificate of Status Dasired O Fee Required
_ City & S1ater City & State 8. Election Campaign Financing $5.00 May Be
20 ,,_.....,,,,Au.....\,,‘,“....._,M_Mf—_ﬂ—_l‘ Trust Fund Contribution Added to Fees
L Country __p Country B. This corporation has liability for intangible tax under s. 199.032,
j2e) & ______ 2] m Florida Statutes vas [ No
7777 B 9. Name and Acddress of Current Registered Agent 10, Name and Addrass of New Registered Agent
BAISE, G RICHARD 81) Neme
W 82| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL'M23%- 3670 Beneva Oaks Drive
Sarasota, FL 34238 83
84| City FL %T Zip Code
1. Plreaani 1o the: provissns of Sections 607 0508 and 607 1506, Fiorida Stalutes, the above-named corporation submits Iis statemen for he purpose of changing 1s repisterad

ollice or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agont | am famiiar with, and accepl the obligations of, Section 607.G505, Florida Stalutes.

SIGNATURI

Eate fgpnch o 14 Bt d Porht- 08 rsgiveored Bgen] aod dite i applicable INOTE: Rogistered Agent signatire required when reinstaogl DATE
(12, T T ORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
(e TPD | T1TmE [ Change L} Additian
NaM: BAISE, G RICHARD 12NAME
simeeraniass | 3670 BENEVA OAKS DRIVE 1.3 STREET ADDRESS
arsiae ) SARASOTARLO 140y S1-29
HILE 7 oELET 23 THLE [T Change [T Addition
HAME 2.2 NAME
STREEY ALDIT 56 2 3 STREET ADDRESS
Chne-51- 24 B o 2 4CITY-§7-7p
T )T T T DFLETE 31TITLE L] Change ] Agdition
HEHE 3.2 NAME
STREE [ ADORESS 3.3 STREET ADDRESS
CIY-51 2 34.0ITY-ST-2P
e T [ DELETE 4.1 THLE [J Change [T Addition
NAKE 4.2 NAME
SIREET KO0 55 4 3 STREET ADDRESS
Y-8 70 o 44 Iy -§T-2IF
W T3 orete 5.1 THLE [Jchange 1] Acdition
HAKE 5.2 NAME
SIEFLT ALOHESS 5.3 STREET ADDRESS
otk | 5.4 CITY-ST-2IP
AT TR ' ' [ becrie B1TITLE Tl Creange L) Addition
NANE 62 NAME
STHEET ADTRESS £.3 STREET ADDHESS
o 6.4 CITY-§1-2IF

Ao iy ¥ the: infarmaton supplied with this thing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | turther centify thal the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under vath; that
I am an olhder or drector of the corporation ar the receiver or trustes Bmpowered to Bxecute this report as required by Chapter 607, Florida Statutes, and thal my name
appears it Block 12 ar Black 33 if changed. or ogan attgchment with an adgeess

SIGNATURE: . Mot 2.0 VR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIR

(941) 922-3055

Date Daytime Phone #
F.YLT1XIFTH

YOl

CR2E034 (9/96)



