2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
Secretary of State

DOCL‘J'M ENT # P05000089213

04-24-2006 90435 032 ***150.00

1. Emiity Name
ROGER E BASSIN MD PA
Principal Place of Business Mailing Address
nA
1995 NASA BLVD. 1995 NASA BLVD. 66U 16438
SUITE 201 SUITE 201
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
v NAEE A AR A AV AR
Sulie, ApL ¥, etc. Suite, Apt. #, etc. 03302008 Cth . CR2E034 (11/05)
City & State City & Stale 4. FEI'Number - T Appliad For
20 299 881 o Nol Applicable
Zp Country Zip Couniry 5. Certiticale of Status Desired O g:-gfqﬁ:;ﬁonal
6. Nams and Address of Current Reglatered Agent 7. Mame and Address of New R d Agerrt
Name
BASSIN, ROGER E MD
1985 NASA BLVD. Street Address (P.O. Box Number is Not Acceplable}
SUITE 201
MELBOURNE, FL 32904
City FL l Zip Code

8. The above named entity submils this stalernant for tha purpose of changing is registerad offica or registered agent, or bolh, in the State of Florida. ) am Jamiliar with, and accept

Ine obligations of regisiered agent.

SIGNATURE

4. tydd € (o ] AT O reg)leredt aperd axl ile ¥ appcabie

{NOTE: Regirerad Ageri sgrature 1equssd when renciaong)

DATE

FILE NOWI] FEE IS $150.00

After May 1, 2008 Pee will be $550.00 Tiust fund Canlribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete mLE O Crange  [J Addition
HAME BASSIN, ROGER E MD HANE

STREET ADORESS | 1995 NASA BLVD. SUITE 201 STRELT ADDRESS

Criy-ST- o9 MELBOURNE. FLL 329804 CITY-ST-2IP

TILE 3 oelste TLE O Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-§T-7P orY-§T.29

g O tekte nme D crenge [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P eimy-ST-2IP

ME [ petste LE [ change L[] Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-BP CITY-§1-2p

TIRLE 3 Delete mE [Jcrange  [2) Addition
HAME KAME

STREET ADORESS STREET ADDRESS

CTY-ST- 29 CIY-S1-2P

IHE O tesete MLE O Crange  [J agcition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y- SI- 0P Ty -§T-7P

12. | heraby certity that the information supplied with this !:rir:?
indicated on this report or supplemental report is trug an:

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

goas not qualily lov the exemptions contained in Chapler 119, Florica Stawles. | further certily Inat he information
accurate and 1hat my signature shall have the same legal eilect as il mado under oath: thal | am an officor or director
of Ihe corporation or the recaiver or trustes empowsred (o execute this report as requirad by Chapter 607, Fitrida Statules; end that my name appears in Block 10 or Block 11 if

SICMATURE Ay 'PEQOA PRINTED NAKME OF SIGMNG OFFICER OR DIRECTOR

Dars Davtrs Prore 8

May 16, 2006 8:00 am



