2002-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000004553

1. Enlity Name

DANIEL J. BASULTO, M.D,, P.A.

Frincipal Place of Business

9208 HARDING AVE
SURFSIDE FI. 33154

rdailing Addrass

9208 HARDING AVE
SURFSIDE FL 33154

2. Procipal Place of Buginoss - No P.C. Box # 3. Maling Adcrass

Suie, ApL. # etg. Suile, Apt. #, eic

FILED
Jan 31, 2008 08:00 A
Secretary of State

IR

1st MOORE CR2E(34 (10/07)

Cuty 8 Stato Ciy & Staie

4. FEI Numipe: Appried For

65-1067504 Nel Apohoable
2 Caournr Zp Couniny ) P
i wry H iy 5. Cedilicale of Status Desired [} $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

BASULTO, DANIEL J
9208 HARDING AVE
SURFSIDE FL 33154

Seraet Artdrens (P.O. Rox Number s Nat Accepiable)

City

23 Code

FL

8. The aoove named ently

the culigalions of registere%
SIGNAIURE ho—

cobmirg fhug statement for the puroose of charaing s regisizrad ofhce or registeren agent, or cort in the

State of Flonda. | am famuar wilh, and accept

oy2 708

Gl 2o, Iy o e 1a 0 2 feg SeBd aort e 2 1 arplLanis,

NOTE Fegielec AGUr [ & ORalar i "SI wion «ont L

e g LATE

“FILE NOW! “FEE, 1S $150.00 ~
P After May.1, 2008 Fee WHI Be's550.00 . .
‘Make Check [Payable 1o Fiortda Departmem ‘of State B

$5.00 May Be
Added to Fees

9. Cleciion Campagn Financing
Trus: Fung Contnizuuon,  []

i0. OFFICERS AND DIHECTOHG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

L PD 5 owete e [ fhange [ adition
HARE BASULTO, DANIEL J HAME

STREET AOBRESS [ 9208 HARDING AVE CTREFT ADORESS Un00Ens: 04

Ciry §1.21p SURFSIDE FL 33154 Ty -ST-ap {1aenr Jn:::_ Hfﬁ (Wi F I Lo BT

e [ tesete e b =T e ul 1 Aaditinn
HAME HAME

STREFT ADDRESS STAFFT ADDRESS

CITY-5T 71 CITY-ST - 21P

NiLE J Gaete [me T Crange ] addition
HEME H: Wit -

STREET ADGRESS SIHEET ADDRESS

LITY-5T. 21 CiTy-5T-21P

THLE 1 Deicte TITLE 3 Crange [ addition
NAME HAML

STREET ADTRESS STHLE? ADDRISS

CIFY-S1-219 LIEY-51-71P

TiE 3 peee TIHL [ Crange ] Additon
HAME ML

STRELT DRSS SIRELT ADDRLSS

LITY-57-21P QY- §1- 24

1nf 7 Deiele me [ Crange [ Accilion
HAME NAME

SIREET ADDIESS SIRLT ADDRLSS

Iy -g1-7m QITY-87- 2P

12. | hereby certfy that the intormalicn sunpled with this filng does net qualfy for the exemetions containgd in Secton 119, Flotida Statutes. | furtaer cerlity that the intormation
indicated on this report or supplernental Igpert is rLe and wiclrale and hat my signature shall ave he same legal enect as f made under oalh that | am an 2ificer or draeclor

gl 1o execule this réport 25 required by Chapier 607, Fierida Statutes; and that my parme apna2ars in Block 10 or Bigck 11

all ather like empoweres

of the corperation or the raceiver o frustee amoower
if changed, or on an aaghment will an addrags,

SIGNATURE:

/2 7/&&f T 22 F26)

'
SIGNATURE AND TYPED ON PRINTED NAME OF SIERmareF~etA OR DIRECTOR

Bz o Focit




