2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 06, 2007 8:00 am

DOCUMENT # P93000043550

1. Entity Name

BASS & LIPENKO, M.D.S, P.A.

Secretary of State

03-06-2007 90006 050 ***150.00

Principal Place of Busincss Mailing Addross

4728 N HABANAAVE. 428N HABRNAAVE.
SURESH- SkHFHES61
TAMPA EL-33614 TAMPAFE33614

HRHATM AR

MARKS, LEONARD H.
500 E KENNEDY BLVD
STE 200

TAMPA FL 33602

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
U110 N Havans Ave Wio M- Ra . e
Suile, Apt. #. clc. Suite, Apl. #, elc. 151 MOORE CR2ZEQ34 {10/06)
Soite. 200 Sorte ot
City & State ily & Stale 4. FEI Numbor 59-3186941 Applied For
OO & FL Teirnne. = Nol Applicable
- b Y ; N
Zip Country Zip Couniry - . $8 75 additional
5. Cerlilicale of Stalus Desired O y X
b?) \nd "-\ 3,3\(4\% OSA Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Trenem KeaXe

Strect Address (P.O. Box Number is Not Acceplaﬁe{m

o\ Yo

L]

S ol e

City

{aompe FL ’Zip dli’())s

lha obligations of regislered agenl.

8. The above named entily submils this slatement lor lhe purpose of changing ils regisicred office or registered a&:\nt. ar both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sgnatire, tyned or ponted narme ol regstenzd ageat and Dt © applieale (NOTE Tl Aagunl eyl ez whan reisiinng DATD
1
FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cortribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i oP O Delete i DP 0( A Change [ Addilion
NAME BASS, EDWARD DR NAM 6455 [PY ¥/ e ¥ 20D
SR Aoss | 4728 M/ HABANA AVE. SUITE 301 SI1T1ADDRE S5 l‘.’lié ﬂ‘%‘“’" A
Cy AP TAMPA FL 33614 ciy sl /e ’Ta N Q“ _Ft- ‘3‘3 b \ tQ
il v [ Deleie 1 QV Oc Kl Change ] Additicn
NAME LIPENKO, VALERY DR A Ligens ‘\J a\e(b\ .
simrisonss | 4728 N HABANA AVE 801 siinnss | H-ie N vavana Ave #wa.00
1Y 1 AP TAMPA FL 33614 HIY S
Ciy. si- /I CHY 81 7iP Tﬂm“)h ?L_ 2
i [ pelete it [J change ] Addilion
NAME RAMI
SIREL | ADDRT S8 SIREL T AIRESS
GIY-%1 2P oy sl 7P
L1 [ Delete 1 [1 Change ] Addition
HAMI NAMI
SIRIEY ADDRISS ST LAY S8
Cy-sl-ap ClY S1 AP
i [ Delete il [ change [ Addilion
NAME NARE
SIREET ADDRESS SIBEL T ADDEE SS
GIY-81 Ap CIY 81 AP
TIILE [ Detese mu [l change ] Addition
NAME NAMI
SIREL] ADDRESS SIRHE | ADDRESS
CITY-s1-41P clly s[-2p

é&cw( bty

SIGNATURE:

12. | hereby certify that Lhe information supplicd with this filing does nol qualify for the exemplions contained in Section 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the samae legal effect as il made under oath; that | am an oflicer or dirocior
ol Iho corperation or the receiver or ruslee ecmpowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an addross, wilh all other like empowored.

2/22/77

SIGNATURE 4ND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Drie

U Daytene Phone 4




