]
‘ _

. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT# L82812 Secretary of State
1. Entity Name 02-07-2003 90121 001 ***300.00
BASIL D. FOSSUM, M.D., P.A.
Principal Place of Business Mailing Address
914 B MAR WALT DRIVE 814 B MAR WALT DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2. Principal Placs of Business 3. Maiing Address H“wl IIHl”I "ll”lm Nl‘l “l“lm m“ l\m m“ m“m“\“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEiI Number Applied For
59.3014004 Not Applicable
Zp Country .- Zp ..o County o em et g -Capficate of s Déggga™ "0 ?g-ggqg:’;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSSUM, BASIL D. M.D. PA
914 B MAR WALT DRIVE

Street Address {F.0. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

i Gty FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Der- 30 /D2

SIGYATURE 2 4
g s e, typed o printed nams of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
%  FILE NOWIN FEE IS $150.00 . o
2 - 9. F
% After May 1, 2003 Fee will be $550.00 e e [ o2
Make Check Payable to Florida Department of State '
10. ' “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Acdition
HAME FOSSUM, BASIL D. M.D. NAME
sTreer aoress | 914-B MAR WALT DRIVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH FL CIFY-5T- 2P
TILE v [] Delete TITLE [ Change [ Adeition
NAME FOSSUM, CHRISTINE A NAME
streer anoress | 914-B MAR WALT DR. STREET ADDRESS
_CImy-8T1-21p FT. WALTON BEACH Fl. 32547 o oTY-ST-2P |, -
TTLE . O Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHTY-57-1IP
TITLE O Dpelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P ’ CITY-5T-2IP
TITLE 1 pelete TITLE [Q change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T- 2P

12. | hereby certify that the information suppliad wilh this filing does not guatify for the éxemptLon stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this répaort or supplel al 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
G 2o
/

of the corporation or the receiveyy, empowered to execule 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 attachme with all other like empowered.

é!//?;/, I AT AP

Nl

SIGNATURE:

o dpek FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Id Daytime Phone #

CR2E034 (10/02)




