2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

' DOCUMENT # P01000004553 e Jan 31, 2006 08:00 AM
1, Entty Narme Secretary of State
DANIEL J. BASULTO, M.D., P.A.

PFITr)—t:Tg;PF;e;; éu-s;;egs Mafing Address
8208 HARDING AVE 8208 HARDING AVE
e AR
2. Funcioal Place of Business 3. Mabng Address

Sucte—, Apl_. ff.—éic N T El\ile, Apt. #, etc. - -J 15t MOORE CRZED34 (10/05)
City & State City & State 4. FE) Nuraber — |apphed For

g - 65-1067504 R e

Zp Cauniry 2P Country 5. Certilicate of Status Deswed [} gg;;?qgfﬁé‘io"a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

BASULTO, DANIEL J
9208 HARDING AVE
SURFSIDE FL 33154

Name

1

Street Address (P.0 Sox Numbsr is Nat Acceptable)

City T

FL } Zip Code

the abligations ¢l registered ageol,

SIGNATURE

8. The above named entity subntils this statement for the purpose of changing its registared office or registered agent, or both, in the Stals of Florida. | am familiar wﬁr-:. a_md -1y

Srgnatce. yoed o pnnm)(’a;m af cegfislacd ngant xee (e o AOplcabls

(MOTE Ragistored Agent signatuse reouired whan ronstalingh

FILE NOW!! FEE JS $150.00
. ... Alter May 1, 2606 Fee Will Be $§550

Make Check Payable to Florida Depaitment of $tate .

55.00 May &
Addad to Fees

8. Election Campaign Financing
Trust Furg Contribution. [

10. OFFICERS AND DIRECTORS . ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AtLE FD 7 Delote TE £ trange pa”

NAME BASULTO, DANIEL J find :

STREET ABDFESS 19208 HARDING AVE STREET ADOBESS 55%@%&&%58‘:?@

oY-S-AP |SURFSIDE FL 33154 oY 572 02/ 1800 Eé‘ﬁﬂg 150,00

e O peiete T Clomme A

NANIE HAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-27 CITY-SF-Iip

Lt O3 Desete iLe O3 Changs [ A

NAME NAME

STREET ADORESS SIALEY ADDAESS

CiTY-$T-71P CHY-55- 2P

Lt O oetee Tie Rl

ML HAME

STRUET AUURLSS STRECT ADDRESS

Lire-51- e CITY-51- f

e 2 oelete e O orame (3705

NAME HAME

STRCET ADORCSS SIREET ADDRESS

CITY-ST- 2P CilY-S1- 7P

TiliE 3 Deteta TRk [ Change [ At

NAME MAME

STREET ADDRESS STREET ADDIESS

GilY-81- 2 CITY- S5-I

12, | heseloy cestiy that the informaben supplied with s fiing does not qualily for the exemptions comainsd m Section 119, Flonda Statutes. | fucther cartify that the information
indicated ar (ws repost or supplemental report is frue and accurate angd thal my signature shall have the sarme lagal effect as if made under oath; that | am an officer ar directar
ot the corporatiaon of the ragewer of (ustee em red (o execute this repost as required by Chapier 607, Florida Statules; and ihat my name appears in Biock 10 or Block 11
it changed, of on an altachimeat with an adgre: ith all other lke empowersd

SIGNATURE: _///Z%/ 2206 Tl - A LRES




