~32004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000043550

1. Entity Name
EDWARD BASS, M.D., P.A.

Principal Place of Business Mailing Address

4728 N. HABANA AVE. 4728 N. HABANA AVE.
SUITE 301 SUITE 301
TAMPA, FL 33614 TAMPA, FL 335614

DO NOT WRITE IN THIS SPACE

6. Name nntj Address of Current Registered Agent

MARKS, LEONARD H.
500 E KENNEDY BLVD R
STE 200

FILED
Mar 06, 2004 08:00 AM
o Secretary of State =~

IR

01132004 No Chg-P CH2E034 (10/03)

4, FEI Number - Applied For B
58-3186941 Nat Applicable
i : $8.75 Additianal
5: Certificate of Status Deswa# O Fee Required

DO NOT WRITE

TAMPA, FL 33602

IN THIS SPACE

8. Ths above named entily submits this siéiement for the purpose of changlng its registered cffice ar registerad agent, or both, in the State of Florida. | am familiar with, and 2ccept

the chiigations of registered agent.

) 2 lalg

j?‘?ﬁm’?ﬁaé‘ /;/[//M{ /é'a/m

Signature, lyped & prinled nama of registered agont and Lite il aplicanie. (NOTE. Aagistered Agent signatura required when relnstating) ~ Date ¥

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10, OFFICERS AND DIRECTORS I

TM.E D

HAME BASS, EDWARD DR

STAEET ADDRESS | 4728 M/ HABANA AVE. SUITE 301
CIiy-sT- 2P TAMPA, FL 33614

- LOHORONTATS

TILE

NAME

STREET ADDRESS
CITY-81-2IP

3 0EA04-R0055 013 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -5T-ZIP

IN THIS SPACE

N

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

SYREET ADORESS
CITy-ST-2P

12. !hersby cam{iy] that tha mformatlon supplied with this filin g does not qualify for the exemption stated in Section 119. J(), Plorida Statutes. | further certily that the informaticn
accurate and that my signature shall have tha same legal affect as if made under cath; that ) am an officer or diractor
of the corporalion or the raceiver or trustes empowared to exacute this report as raguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11if

indicated on this report ar supplemental repart i true an

changed, or on an attachment with an ?ss with all ather like empowered.

\ \q L ATRMO0

GNATURE ANIjT\’PEDOH PRINTED NAME OF SIGNING OFF] EEH OR HRECTOR

Daytime Phore ¢




