2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P01000004553 - - Jan 22,2007 08:00 AM'
1. Enuty Name Secretary of State |
DANIEL J. BASULTC, M.D,, P.A, ry
Principal Place of Buginess Maiting Address
9208 HARDING AVE 9208 HARDING AVE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile. Apl #. olc. Suile, Apl. 4. atc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4. FEI Numbor Applied For
65-1067504 Not Applicabie
Zip Country Zip Counlry 5. Certificato of S1atus Desired [} gg.;fq&:i:;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent"
Nama
BASULTO, DANIEL J
9208 HARDING AVE Street Address (P.O. Box Number is Not Acceplable)
SURFSIDE FL 33154
City FL ! Zip Code

8. The above namod enlity submils this glalomonl lor Ihe purposo of changing 11s rogislorod oiflice or regislered agent, or both, in the Slate ol Florida. | am familar wilh, and accept
tho obligalions of rogistered

S 202 S
SIGNATURE - e 5,7 s
Sgnature, Nru?d}qﬁmed name of ranslemd agernil and e © apphcable, {NOTE: Regsiered Agenl signalure requimd whien remstahing) OATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo WIill Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fis PD (] Delese nie Ol change T Addilion
Nt BASULTO, DANIEL J NAMI HOEOO005595974

SINE AnDnlss | 9208 HARDING AVE STREFT ADDII S5 0 2307-00060-021 150,00

CNY-S1-71p SURFSIDE FL 33154 CIY-S1- /1P

1t O palete i [ Change  [J Autdution
NAME NAME

STREL T ADDRE SS SIREL T ADDRISS

CITY-81-21 ) ciy-$1-21p

mr [ peleta nnr [ change  [] Addilion
NAMI NAME

SIAEH ADDRESS SIHE ] ADDRESS

CIY-S1-71P CIy-81-21p

e [ pelete e [ change [ Addition
NAMI NAMI

SIA 1 T ADDRESS . SI T ADDHESS

CAIY-51-A10 Cny-si-e

L [ peiete 1. [ change (] Additon
NAMI NAME

SIRE T ADDRESS SIHE T ADDRESS

CIY-ST1-71P CIY-S1-71P

1 O peiere imt. [Jchange [ Aduition
NAMI; NAME

SIEET ADDRESS SIEETADDR S5

CIY-S1 78 CIry-Si-21p

12. ! hereby cerlify thal the information supplied with 1his filing doos not qualify for Iho oxamplions contained in Section 119, Florida Slalules. | furthor certify that the information
indicated on this report or supplemenltal report is true and accurate and thal my signature shall have tho same legal eflect as if made under oath; that | am an officer or direclor
of tha corperalion or the receiver of ruslee empowared (o oxecule lhis reporl as raquired by Chaplor 607, Florida Slatulos: and thal my nama appears in Block 10 or Block 11
if changed. or on an altachment wilh an addgess, wilh ali olhor ke empowerod

SIGNATURE: T~ 2 /7/2446 PFE - 25 Af %/

\SIGNAIUMND/T\'PED OR PRINTED NANE-OF-SLGNING OFFICER OR DIRECTOR Date Daytirre Phone #




