2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 626371
1. Entity Name

JAMES W. BASTA, MD., PA.

Secretary of State

01-29-2003 90155 004 ***150.00

Principal Place of Business )
1930 NE 47TH ST 308
FT LAUDERDALE FL 33308

Mailing Address
1930 NE 47TH ST 308

FT LAUDERDALE FL 33308

AAEL AN R RACRIRA

2. Principal Place of Business 3. Maiting Address
1960 N.E. 47th Street 1960 N.E. 47th Street ﬁ/
Suite, Apl. #, etc. Suite, Apt. #, ete.
>nd Floor ond Floor , CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 591916333 Mat Applicable
Zip Country Zip Country " ‘ $8.75 additional
33308 USA 33308 USA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsiered Agent
- == - - - - Nameg -~~~ —- == -
Basta J ames W.-
BASTA JAMES W. iigeé:bddrﬁffs %O Bay%nher gNot Acceptable)
1930 NE 47TH ST
SUITE 308 2nd Floor
FT LAUDERDALE FL 33308 Cit Zi Code
YFt. Lauderdale FL f

the obligations of registered agent.

JAMES W.
SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar walh and accept

BASTA (P)

1/17/03

ature, lyped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

CATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P O Delete E Jchange [T Addition

NAME BASTA, JAMES W NAME

streer appress | 105 LAKE EMERALD DR #602 STREET ADDRESS

cri-st-zp | OAKLAND PARK FL CITY-ST- 7P

TIME O Delste TITLE O chenge [ Andmeﬂ

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE [E-Delete - .. TMLE  cwm e | - - S B [Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelete TMLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GCITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: (A e g PE Qe EDW. BasTa 1/17/03  954-493-50a4]

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Daytima Phona #

2
2

B
<

CR2E034 (10/02)



