2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # G01573 Feb 01, 2007 08:00 AM
1. Enliy Name Secretary of State
BASISTA & ELDRIDGE, D.D.S, P.A. l'y
Principal Place of Businass , Iailing Address S _ -
2454 WINKLER AVE T 2454 WINKLER AVE
T S NIRRT R R AL
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Addross o
Sulte, Apt 4, olc. Suwle, Apt # ofc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State - 4. FEINamber .o T iAppiied For
592220756 R s
Zip Country & Country 5. Corlificale of Status Dasired B §i‘§i§?£mm

7. Name and Address of New Reglstered Agent

Mame

BASISTA, MICHAEL J : —
2454 WINKLER AVE Street Address {P.O. Box Numbeor is Not Acceplable)

FT MYERS FL 33501

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changng ils rogistered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE . _ _
Sgrature, yped or prnled name of regislered agoent and tille i appicabia. (NOTE: Regrstered Agent signature raquired whan reinslatng} DATE
FILE NOW!!! FEE I(‘:" $150.00 9, Election Campalgn Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS - O Delee RILE [ Change [ Addition
NAME ELDRIDGE, POLLY G, DDS HAME U000 IE550
SIFEET ADDRESS | 2454 WINKLER AVE STRECT ADDRESS R/ AOT-80032-021 150,00
CITY- ST -2IP FT MEYERS FL CITY-ST-2IP
TE BPT [ Delete T Clchenge T Addition
- BASISTA, MICHAEL J, DDS ) NAE
STREET ADDRESS | 2454 WINKLER AVE STREET ABDRESS
Iy -51-21P FT MEYERS FL oify S 2l
{3 O ootate THiEE Cichange 3 Adcilion
HAME HAME .
SIFEET AODRCSS SIRCEY ADDRESS
TATY 5T 21P ! oSy ST JIF
[ T _il Detole . THLE [ Change L] Addilion
NAME NAME
STREET ADDRFSS STREET ADDFESS
Ty S7-7P iy §T 2P
T 3 pelele oy - O change [ Addition
HeaE AN
SIREET ADDRESS SIRLET ABDFESS
CAY-ST-2FP oy 5 AF
el 3 Dotete L [Ochange [ Addilion
HAME HARL
SIRES ADEFESS SIFLLT ADDRESS
fy 5118 ory-s1ar

12, | heroby certify St the information supplicd with this fiing dees not qualify for the sxemplions coniained in Section 118, Florida Statutes. | furthar cortify that the information
indicated on this roport or supplemental report 8 Irue and accurate and that my signature shall have the same lagal eflact as if made under cath; that | am an officer or director
of tho corporation or the rocoivar or rustce empowersd to exequle this seport as required by Chapter 607, Florida Statules; and that my name appears in Bleek 10 or Block 11
it changed, or on an attachment wilhan adgsess, with 2l othgr/like empowered.

SIGNATURE: %M Kcpoel J Basis, ADS.  IF e 2 7 (23T FFC -T8E ¢

/ BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING (FFICER OR (ERECTOR Daynme Phone #




