2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000004553

1. Entity Name

DANIEL J. BASULTO, M.D.,

Ll . v

P.A,

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Add ress

9208 HARDING AVE
SURFSIDE FL 33154

Principal Place of Business

8208 HARDING AVE
SURFSIDE FL 33154

2. Principal Placa of Business 3. Mailing Address

|

|

A

TR

Suite, Apt. # elc. Suite, ADt #, efc. 1st MOORE CR2E034 {10"04}
City & Siate City & State 4. FEINumber __ . | |Applied For
£65-1067504 [ [ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addﬁm“a]
Fee Requited
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
) ST i Narme -

BASULTO, DANIEL J
9208 HARDING AVE

Street Address {P.O. Box Number is Not ,E.n:_c:;:;table)

SURFSIDE FL 33154

City

FL | Zip Code

8. The above named entily submits this stateme
the obligations of registered agen

SIGNATURE

Tar the purpose of changing iis registered ofice of registered agent, of both, in the St of Florida, | am familiar with, and accept

Sigratura, typsd or pnnled?;(o{ reglsle‘red agent and Wie ¢ applicable

{MOTE Regatared AGant signatlre _laqu;ra—:i when iginstatng)

FILE NOW!U FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be

Make Check Payable to Florida Department of State TrustFund Conwbuion. L1 Added to Fess
0. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
LE BD 3 Delete it [ Change [ Addilion
NAME BASULTO, DANIEL J NAME

STRELT ADDRESS | 9208 HARDING AVE STREET ADDRESS

Cly-Sr-21p SURFSIDE FL 33154 - CiTY-ST- 2P

ne T pefete i LHUWIIAN RS Oichnge | [ Addiion
foAME NANE PR A ~i05 01 150,00

SIACET ADDRESS STREET ADDRESS

CHy-81-2F CITy-SI1- AP .

e 3 Defete HILE [Cctange [ Addition
NARE fAME

SFRFET ADDRESS STREE T ADDRFSS

Li-51-7p CTY-5T- 2P

e  Opelete | [ET: CJChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IF CiiY-Sr-4ip

TITLE [ Dejete 1ILE ] Change [ Addilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CIIy-51-2 CIHY ST-7IF

HILE O aee ung 3 Change I:E Addition
HAME NARAE

StRfET ADDRTSS STREET ADDRESS

Ciy-5i-4p CHy-81- 4P

12. | hereby certify that the information supplied with this fiing does not qUaiify for the e)iéh:ip'ti&_statéa in Section 119,07 3}, Florids Statates, | further certify that the information .
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that ! am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an sttachment witty an addrags, wipdall other like empowered.

SIGNATURE:

“SIGNATURE AND TYAED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

ylestems 252528

- Daytrna Fhona ¥



