FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000078133 (3)

1. Corporation Name

BME MEDICAL CLINICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

E

OO

Principal Place of Business ‘ " Maiing Address
3564 US HWY 27 § 3564 US HWY 27 §
SEBRING FL 33870 SEBRING FL 33870
3. Date incorporated or Cualifiad 3a. Date of Last Report
10/25/1994 01/20/1995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 28] i 250533357 Not Applicable
ite, Apt, # i . #, elc. . . i
Suite, Apt. 4, etc | Suite, Apt. ¥, etc 5. Certifcate of Status Desirod [E/ $8.75 Additional
22 2‘?] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bs
2—3! 281 i Trust Fund Contribution O Added to Fees
Zip | Counby | ap | _ Country 8. This corporation has liability for intangible tax under s 199.032,
5] 257| 29| 36] Fiorida Statutes 0 ves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81! Marme
BASSE"L DENle 82| Street Address (P.O. Box Number is Not Acceptable)

- VYT Sund W LAXE Stsrp
SUE-E4 Ry c
m 84 Ci!:/’ 7€ [ 85| Zip Code

' SESA /& FL ’ SIS 7l

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statites, the above-ramed corporation sLbmits (s statement Tor 176 purpose of changing its registered office
ar registerad agent, or both, in the State of Florida, Such change was aJlhonized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar wilh, and accept the obl gations of, Section €07,0506, Florida Statutes.

SIGNATURE __ R e e i e e [ . e
Sigristure, typed or prniles name of regittuud agart ard tite | e[ cabic INOTE Fizgateren Agont sigrature raquiver ywhie rernstatigh DATE Ef-)\

12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 12 g

THLE D CIDELETE 1.1 TITLE MThange [ Addition =

NAME BASSETTI, DENNIS 1.2 NAME Y

stReeT aopress | SHEGHUS-HWAL-BE-E 1sstRer aoness | Y0 Swnt ‘W AAKE fBeve Sysres E &

CITY-ST-2P SEBRING-FL--33870 - ow-s1-w__ | SESLrAt G LA SIF P2 &

T T eETE N PRI T O chenge [ Additon |

NAME 72 NAME

STREET ANDRESS 23 SIREET ADDRESS

CITY-57-21P 24 CITY-ST- 7P

TITLE 7] DELETE 3ATILE [ Change [} Addition

NAME 32 MM

STREET ADDRESS 33 SIREET ADDRESS

CiTY-S1-7P o N 34 CIY-§1-2IF

TIILE ) DELETE 41TME (] Change  [] Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-7iP L L4 CITY-5T-21P

TTLE [] DELETE 5 1TLF [ Change [ Addition

NAME 52 RAME

STREET ADURESS 53 STREFT ADDRESS

oITY- 5121 o 54 0iTY-ST-2P

WILE [7] DELEIE & 1TNILE [J Changz [ Addilion

NAME £.2 KAM:

STREEY ADDRESS 6.3 STREE] ADDRESS

CITY-S1-21P o 6.4 CITY-ST- 7P

14. | do hereby cerify thal the information supplied wilh this fiing is volurlanly furished and does not qualify for the exemption stated in Secton 1 19.07(3)(k), Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annual repant is true and acodrate and that my signature shall have the same legal efiect as f made under
ocath; that | am an officer or girector of e corporalion or the receivar or rustes empowered to execule his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changesd, or ralaghment with an address,

SIGNATURE: _

A Sassarry ¥/t B/ toos

| AME OF SIGNING OFFICER OR DIFECTOR AEVT Daytime Fro

D OR_E)




