2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G01573

3. Entlty Name

BASISTA & ELDRIOGE, D.D.S., P.A.

Principa! Piace of Business

2454 WINKLER AVE
FORT MYERAS FL 33901

Mailing Address

2454 WINKLER AVE
- FORT MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. T

FILED
Feb 27,2006 08:00 AM
Secretary of State

IR RN

il

Suita, Agt. #, 81, 1st MOORE CR2E034 {10/05)
Cily & Siate ity & State 4. £E{ Mumber | |ropien For
59'2220756 o NDT Ap‘.]jf_;r:ﬁi
Zip Caunty Zip Couniry " ) - 75?8.75 Add':t«onalr
8. Cerlilivata of Stalus Dasired O  Feer equicad
6. Name antd Address of Cursent Registered Agent _ 7. Mame and Addresg of New Registered Agent
Name

BASISTA, MICHAEL J
2454 WINKLER AVE
FT MYERS FL 33901

Street Aodress (P.O. Box Number is Nol Acceptatie}

City

FL ’ Zip Cods

the abhgaliong of registared agemt.

SIGNATURE

8. The atove nramed entity Submits this staterment for the purpose of changing its regisiered office or registered agent, or Doth, in the State of Florida, l_a_m familiar with, ami au‘

Signatute, fyped o peaited ngme of reqrsteracd aqe’l(as;!‘d g d appicatio

(NOTE- Rogétarod Agert sgna'urg requisd when ronstaimy}

T FILE NOWH! FEE 1S $150.00, |
' After May 1, 2006 Fee Will Be S550.00,
Make Check Payable 1o Florigi Depariment of Siae

DATE
8. Election Campaign Financing  $6.00 May -
Trust Fund Contobution. {3 Added tp Fes-

| 10 T CFFIGERS AND DIRECTORS 11. — ADDIMIUNS/CHANGES TO OFHICERS AND DIRECTORS IN 11
e pvs 3 fesele fiLe [Jthange Or.
NAME ELDRIDGE, POLLY G, DDS NAME V00004496935
STREET ADORESS | 2454 WINKLER AVE _ STREET ADDRESS Q3A/06-20085-D13 180.00
gy -§1-2m FT MEYERS FL CITY-8i- 1
TiLE DeT 13 Delete e OChage OA
NAME BASISTA, MICHAEL J, DDS AR
STREETADDACSS | 2454 WINKLER AVE SIREET ADDRESS
CY-57-1P  {FT MEYERS FL CITY-§T- 2%

Tine T pelewe Liiehs Cl Change T34
NAME MNAML

STREET ADDRLSS STREE[ AGORESS

GitY-81-21F iy -S1-2IP

mie £3 Cewete ThE O thage &
AL NANE

STREET ADURESS STREET ADDRESS

Chy-51-2P CiTy-51-29

i I Delete e O Change. 4%
HAME HANME

STREET AGURLSS SIEET ADDRESS

CiYY-ST-21F Ciiy-s7- P

ThE 3 Detete m O eharge O A
NAME NAME

SIRZLT ADDRESS STREET ADORESS

CiY-80-77 Clry-5T-208

of the corporalian of the recaver of trusies

ISTA D.D2

12. | hersby cenlily thal the information supphed with Bus fibing does not qualify for the exemplions contaned in Section 118, Florida Statutas. { furihiec caity ¢ tét tﬁe it
indicaied on his repoit of supplesental report is true and rocurate and that my signature shall have the same f‘e§6| aflaal as f mads undar aat; that | am ar olficer or dirgc”
red g exacutg this repart as requiced by Chapter 607, Florida Statutes; and thal my name sppears in Biock 10 o7 Block

it changed, ar an an attachment with ajr address, with all other like gftpowered. AS
MiCHALL J. B
SIGNATURE: fmép’/ e B Wi

DIk O @39) %26 -3+

e e e gy




