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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COIS?SI;FEFION A : h*‘ FLOHE:E:A:.T TﬂiNr:hC:nSTATE J an 2 8 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS , S ecret ary o f St ate

DOCUMENT # 626371 (9)

1. Corporation Nama

JAMES W. BASTA, M.D., P.A.

KR

Principal Place of Business Mailing Address
1930 NE 47TH ST 308 1930 NE 47TH ST 308
FT LAUDERDALE FL 33308 FT LAUDERDALE FE 33308
DO NOT WRITE IN THIS SPACE
3. Dat2 Incorporated or Qualified
06/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-1916333 Not Applicable
Suile, Apt, #, etc. Suite, Apt. #, elc. ) ] . $8.75 Addifianal
a _Z_Ti 5, Certificate of Sjatus Desired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-I Ei Trust Fund antribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] |29] 30] Personal Properly Tax due June 30,  [ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASTA, JAMES W. Bt Name
1930 NE 47TH ST 2] Strest Address (P.0. Box Number is Not Accaptable)
SUITE 308 ]
FT LAUDERDALE FL 33308 33
84| City FL as| Zip Code

11. Pursuant {o the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, [ hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sigrahure, typad or printed name of registerad agent ang tiie if applicabis. {NQTE: Registered Agant signatura requiredt when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T peLETe 117TME [T chage [ Additions
NAME BASTA, JAMES W 12NAME
sreeranoress | 105 LAKE EMERALD DR #6802 1,3 STREET ADDRESS
Ty -5T-2P OAKLAND PARK FL 1.4 CITY-ST-7P
THLE [ peLETE 21 THIE [T Change T Additlon
HAME 2,2 BAME '
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51- 2P 2.4 CITY-ST- 2P -
TTLE [T oELETE 3.UTNLE ) [T change 1T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZIF 34. CITY-ST-2P
TITLE [T peLere 41TILE [Ichange [T Addition.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST-2IP
THLE L1 peere 5.1 TITLE [ change  ET Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-ZIP
TALE ! DELETE 6.1 TILE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 21 5.4 CiTY-ST-2iP
14. | herely cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual reper] or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that [ am an
oificar or director of the corporation or the recelver ar trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢hanged, or on an atlachment with anaddress,

SIGNATURE: 7/ IIRED) -/7/ey Arf-¥ 73 =P~

CR2E034 (10/97)



