“FILE NOW: FILING FEE'AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # F25100 (1)

1. Corporation Name

H. MICHAEL BASS, MD., F.AC.S., P.A.

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARSI

MM

| F’r||~ ipal Placn of Buqmess o Man\.né ;-;\ddress
2855 UNWERSITY DR #400 2855 UNIVERSITY DR #400
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
4. Date incorporated or Qualified | 3a. Date of Last Repor
S o 03/12/1981 05/01/1995
2. brincipa’ Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
] 26| B 59-2096535 Not Applicable
B AL #, et Suite, Apt. #. ete. 5. Certficate of Status Desired O $8.75 adational
[22[ o L - 77777777%{;]7”7 - o Fee Required
B Cily & Stale Oy s State 6. Election Campaign Financing $5.00 May Be
[??] - - S 29' Trust Fund Contribution O Added to Faes
A - Country | dp Country B. This corporation has liability for intangibie tax under s 199.032,
24| 25 29| [50] Florida Stalutes ﬁ\’es Ono
B N ,,9-,.,_'5]“”“’ and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
Bi| Name
BASS, H MiCHAEL, M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
2855 UNIVERSITY DRIVE
SUITE 400 83
CORAL SPRINGS FL 33065 84 City FL lasI Zip Code

[ 1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above named Corporanon submils this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chanqe was authorized Ly the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
farnliar with, and accept the cbigabons of, Sectan GO7 0606, Florida Statutes.

SIGNATURE . R . e e e e e e I - e
o 7”:9-.:”: + Tyued o1 pra e ahuri ] g andd Wl i gpodinab e e {NOTE Ragisterod Agent sgnature reduired when renstating) DATE L’n‘-
12, T OFFICERS ANG GIRECIORS | KE ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12 2
WLk DP ] DELETE 1L1TLE 3 Change [ Addion |
HAME BASS, H MICHAEL 1.2 NAME p:
SIMEE* ATDRESS 2855 UNIVERSITY DR.-#400 1.3 STREET ADORESS 2
R CORAL SPRINGS FL 14 CIY-51-2P &
RIS 1111 313 2 1TME - [0 Change [ Additon |2
HAME 22 NAME
STREF T ADDRESS 2 35TREET ADORESS
IREIAREIr L 24 CITY-51-21P
T {7 DELETE 31TMLE [ Change ] Addition
Hal 32 NAME
STHIEI ATDRESS : 33 SIREET ADDRESS
oy stak | J4CIY-ST-2F
nlLe [C] DELETE 41 TITiE [] Cnange [ Add-tion
haN 42 NAME
STRIED ARG 435THEE | ADDRESS
| enyesene | o 4400Y-S1-2IP
HHE [ DELEIE 5 1TTLE [T Change  [] Addition
RRER 59 NAME
SIH: | ADDHTSS &3 STREET ADDRESS
o 54CHY-ST-2P
[C1DELETE 6 1 TILE [ Crange [ Aadition
[SAYE 62 NAME
SIRf 1 ADDRESS 53 STREET ATDRESS
Dly-SLAE B4CHY-S1- 2

14. 1 6o thLtIy 66'1Ify hat the nformaton su
certity that the infarmabon indicate
aatly tha' L ar an officer or Cirecty

ofs voluntarily Turn;shed and doos nat quahfy for the exemplon stated in Section 119.07(3)(k), Florida Staiutas | further
i mwual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

Bl (305) 75536H

# INTE})NAME OF SIGNING GFFICER OR NRECTOR Daytre Fron ¥




