2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # G01573 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
BASISTA & ELDRIDGE, D.D.S., P.A.
Principal Place of Business ' S Mailing Address
2454 WINKLER AVE : 2454 WINKLER AVE
FORT MYERS FL 33301 FORT MYERS FL 33901
t
_ it ) R ,
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #. etc. Suie, Apt. # otc. : 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number [Applied For
59-2220756 ot Apicat
Zip Country Zip Country 5. Certficate of Status Desired [ ?i-gia:’edé‘b"aj
6. Name and Address of Current Regl_ster'ed Agent 7. Name and Address of New Registered Agent _

Name

gﬁgjﬁ;’?ﬁ%jg&ﬁ%ﬁ"‘ Street Address [P.O Box Number is Not Acceptable)

FT MYERS FL 33901 -

_1 City FL ' Zip Code
8. The albove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Potida. 'am famillar with, and accep
the obligations of registered agent

SIGNATURE

" Sgnarura vped or pented name of registerad agent and ile f appiicakle (NOTE Regislatad Agant signalule (equired whan tainslating) DATE

FILE NOWi!! FEE |§ $150.00 9. Electon Campaign Financing ~ $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contriution ] Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i Dvs ) 1 Detete 1 CdChange [ Adiitic
NAME ELDRIDGE, POLLY G, DDS NAME
STREET ADDRESS | 2454 WINKLER AVE STREET ADDREES
v-si-nf |FT MEYERS FL 512 Uo00aoie7ars '
Tlet DPT [ Delete 1L 1,24 fDS“ﬁDD&Z‘DE#Dl%ﬁquﬂ 7 Avivdits
NAME BASISTA, MICHAEL J, EDS . HAME
SERFET ADORFSS | 2454 WINKLER AVE SURFET ANDREGS
CitY 5Y.2P FT MEYERS FL CHY-ST-2IP
Mg O oelee BT O change (T Adhii
NAME NANE
STAEET ADDRESS STREET ADDMESS
ory-sr-ae Y& it
it Tlpees  § ot S [Tl Change [ Adui
NAME MAME
SIRFET ADDRESS SIHLET ADNRFSS
cify §7-2F CHY-SE AP
e [T Detete e JChange [T At
NAME HAME
"Ik [ ADDRESS S1BkET ADDRESS
ohY ST AP Cre-81-7p
UL O Detets it O change [T Avidita
NAME NAM[
STRFFT ADGRESS STREFi AUDSESS
Y ST-21P LTy ST IR

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3}0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or direcio
af the carparation or the receiver or rusteg empowerad to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other llke empowered

SIGNATURE: W HICHAEL J. BASISTA D05 /2 ), o5~ (237)93¢ - 3544

/SIGNAIUHE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Payirme Phace §




