FILED

Apr 07,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
' ANNUAL REPORT 04-07-2006 90021 010 ***150.00

DOCUMENT # P93000043550
1. Entity Name
BASS & LIPENKO, M.D.§, P.A.
Bhpass

Principal Place of Business Mailing Address '
4728 N. HABANA AVE, 4728 N. HABANA AVE.
SUITE 301 SUITE 301
TAMPA, FL 33614 TAMPA, FL 33614
T s 0 AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 {11/05)

City & Stale City & State 4. FE| Numbar Applied For

58-3186941 Mot Applicable
zip Country ap Courtry 5. Certificate of Stafus Desired 0 Eei-giﬁs:gﬂonai
6. Name and Address of Current Registered Agent 7. Name and Add of New Reyis i Ageni
Name )

MARKS, LEONARD H.
500 E KENNEDY BLVD Street Agaress (P.O. Box Number is Not Acceprable)

STE 200
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agent, or boih, in the State of Floriga, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, iyped or fHinted name ol reg-gtered agent and il it epplicabie. (HOTE. Registerea Agent signatw e required when reinstating) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Congribution. 3  AddedtoFees
10. ) OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dekee mLE D, P otage  [J Adcidion
NAME BASS, EDWARD DR NAME
SIREET ADDAESS | 4728 M/ HABANA AVE. SUITE 301 STREET ADDRESS
CIry-$i-zip TAMPA, FL 33614 CiTY-5T-2P
e ] Delete me D |V CIctage  [R acovion
NAME NAME (TR ‘)e,ﬁko Vqlefq De.
STREET ADDRESS STREET ADDRESS | t4—y1.% K3 -\-\.-__ba“g A'UC- & 301
CITY-ST-2IP CITY-ST-21P Tc\..,‘ oa L 2,2\, 1
TITLE {3 pelee TITLE N [Fchange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-§1-2iP
TITLE [ Delete TIILE (G cnange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-21P CTY-§1-218
TIILE O pelere TITLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-2P CITY-$1-7IP .
TiILE T Celete e - O Change - [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of he corporation or the receiver or irusiee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acge®ss. with ail ather like gnpowered.
SIGNATURE: el @/W A3fole  213-179-2%00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR Daytrne Phone #




