2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0100000411C-. Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
DR. DONALD A. BASEMAN P.A.
Principat Piace of Business - 7;I\{lailing Address 7
8951 BONITA BEACH ROAD SUITE 220 8951 BONITA BEACH ROAD SUITE 220
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i T e AR
Sute,Apt #.ete. T Sulte. Apt 4, eto. 15t MOORE CR2E034 (10/04)
City & State _ ) T City & State - ‘ 4, FEl Number Applied For
— _ 65-1066074 Not Applicable
Zlp Couniry - AP Country 5. Certificate of Siatus Desired ! gi'ggql‘;géﬂ"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
i S “ - Name :
SQASS 1EEASNN|'TROB,\J§LC?'|ARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 220 :

BONITA SPRINGS FL 34135

City ’ FL —l;Zip Code

8. The above named entity sUbmits this statement for the purpese of changing its regxstered office or registsred agent, or both, in the State of Florida, 1am familiar with, and accept
the obiigations of registored agent

SIGNATURE — —_ o —.
aignature, tyFed of prinied name d ragfsteredagme and Bl f aprlicabls TNOTE Registaiad Agent Sighaturs required when'reinsiating) - DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Depattment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. i oF‘F‘CER‘s ANG DIFECTORS ] 1. ) ADDITIONS [CHANGES TO OFEICERS AND DIRECTORS IN 11

e PVST —_— ™7 Delete TLF LBonnn "-"’Jq 210 1 Changs [:] Addition
RAME BASEMAN, DONALD A h HaME 0241805800 1 2-011 150.m

STACET ADDRESS | 8851 BOMNITA BEACH ROAD SUITE ._?.20 SIREETADDRESS

CifY-$7-IiF BONITA SPRINGS FL 34135 Iy -S1. 7P

wme D - T Rt o Ol chenge [ Addition
NAME BASEMAN, DONALD A, NAME

STREFT ADDRESS | 8951 BONITA BEACH ROAD SUITE 220 N SIREET ADDRESS

Y- g1-ap EIONETA SPF!INGS FL 34135 CITY. ST 7IP

TILE T [ pelete e {JChange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

LY. SF-2iF CITY-S1. 7

e T S Ooelete TTE T Change [ Addilion
NAME NAME

CIREET ADORESS STREETADORESS

CIYY-S1-2P CNy-81-2i7

WL o T O Deicte me ’ ‘ Clchage [ Addition
NAME HAME

STREET ADORESS ) B ) SHAEET ADDRESS

Y- §1-0F ) CreyY ST-2F

TILE T Cosee "F ' ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI- 7P Ty GT-SEIR |

12. | hereby certify that the Infermation sy
indicated on this repart or supp
of the corporation or thé rec
changed. or on an atiach,

|hn3 does not quaﬂfy for fte exemption stated in Sectlen 119.07{3)(7), Florida Statutes. | further certify that the infermation
ve and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11f
with ali other like empowered,

SIGNATURE:

Daytirne Phona o




