2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520139 iy of Stata™

G. RICHARD BAISE, M.D., P.A. 01-16-2002 90229 050 ***150.00
Principal Place of Business Mailing Address

1428 TAMIAMI TR 3670 BENEVA OAKS DRIVE - o - -

SARASOTA FL 34239 SARASOTA FL 34239

N S— A0 R A

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘1 704571 Not Applicable
Zip Country aip - | County - - 5.-Certificate of Status Desired [ 38'75 ﬁ}dditional
; e LT Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BAISE’ G RICHARD L. Street Address (P.O. Box Mumber is Not Acceptable)
3670 BENEVA OAKS DR <~
SARASOTA FL 34238 .
- «
-l . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and titke if applicable {NOTE: Ragistered Agent signature required when reinstating) CATE
 Tactingremnemen ot 00 so, " | ArMay 1,2002 Fapwil possspoo | " EEASNCHTeScn g $5.00 ay o
o ' - Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete | Tme [JChange  [] Addition
e BAISE, G RICHARD j e
STREET ADDRESS |3670 BENEVA OAKS DRIVE STREET ADDRESS
cry-st-2p - |[SARASOTA, FL 0 CITY-ST-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - { STREET ADDRESS
CITY-ST-2IP ' E CITY-ST-2IP
NLE T T O Delete = [ mme- - . ~ Ochange  [J Acdition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O peiete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
TITLE [ pelete TiTLE [J Change [ Addition
NAME | '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, ar on an attachment with Qn gdddres, ith all other like emp
SIGNATURE: ___SI o) /lé’a At / / /92 991 922305

SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR " Dae Daytime: Phona #

CR2EQ34 (9/01)



