2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602148 Mar 22, 2007 08:00 A
1. Enkly Name Secretary of State
LEONARD C. BASS M.D. P.A, l‘y
Principal Place of Business Mailing Addrass
2323 N.W. 19TH STREET 2323 N.W. 18TH STREET
e Cmm Hllul l"""”lum “I“ I‘II‘ ‘I“I |H |||H|‘I“ |‘|‘| |‘|H||‘ ‘Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. ¢clc. . Suile. Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number _ Appiiod For
- . - .- - — o 59-1299927 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Slaius Desirad ] ?g'zfqlﬁ?:;ﬁma’
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name
BASS,LEONARD C
2323 N.W. 19TH STREET Streel Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33310
City FL Zip Code

8. The above namod onlity submits this statomant for the purposeo of changing s registerad office or registared agenl. or bolh, in the State of Florida, | am familiar with, and accept
Ihe obiigations of rogistered agent.

SIGNATURE

Sgralure, lypad of phnled name of regisiared agent and Lils ¢ eppicable (NOTE: Registered Apenl signaiure requrgd whan reinslating} DATE

i‘u N FILE NOWH! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
. * After May 1 =‘2007 Fee Will Be $550.00° " " . Trust Fund Contribution. {1 Added to Fees
Make Check Payable 13 Florldl Departrnent of State -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

LTS PD I Delete TLE OJchange [ Addition
NAML BASS,LEONARD C NAME

SIREN ADORESS | 2323 NW 19TH STREET STREE] ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL CiIY-S1-7IP

TME ! 1 Detete T [ ¢hange [ Addition
NAME ' NAME o

STREET ADDRESS STREET ADDRESS UOOMOGETSET4

a-s1-21p oy, r-ap WA R Rl e e B ] ol Do M T
i 1 Detete NI “ I Cange ~ L Addhion
NAME - s NAME . e DR

SIREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CITY-ST-2IP

VILE [ Delete TINE [ change [ Additon
NAME NAMT,

SIALLT ADDRISS STRLET ADDRESS

CIY-5T-21F CIry-S1-21p

l,(llf I Detele THLE Ol change [ Addinon '
NAME. NAME L.
STREET ADDRESS SIRELT ADDRESS

CIFY-S1-2IP CITY-S1- 2P \/
T [ celete . [ Change [ Aadition
NAME. NAML . .

STREE T ADDRESS SIREET ADDRESS

CITY-1-21P CIrY-S1-21P

12. | hercby cerlify that the information suublime filing does not qualify for tho exemplions contained in Section §19, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is ye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tho corporation or tha receiver or trustea empowered to axecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atlachment with an addrass. with all othor lika empowered.
SIGNATURE: \/L\ Lo l) @ @044} g 2ll2)g 7y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daynme Prone #




