FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000014699 (9)
BASSETT! & ASSOCIATES M.D.,P.A.

1. Corporation Name:

T

‘Maling Adcross
6601 U.S. 27 NORTH

SUITE D+
SEBRING FL 33870

Pringipal Plage of Busingss

£801 LS. 27 NORTH
SUITE D4
SEBRING FL 33870

i
L
b

3. Date IncoTorated or Qualified 3a. Date of Last Report

2. Principal Place of Business ‘2. Maing Address 4. FET Namber Applied For
o] %07 Sum. N Lane Bewd|o| 40T Synt od LAKE Lavt| SG= 3257622 Lo
Suite, Apt. #, stc. Suite, Apt. #, elc. - ) ! 8.75 Additional
@ Kl{/fd’ El_.,{q/ffér_ - 5. Gertificate of Status Desired M Fee Roquired
City & Stale __ Cys&Stae 6. Election Campaign Finanging $5.00 May Bo
23| SESL/NE AL 28| SEGA/NE A7 Trust Fund Contribution 0 Added to Fees
Zin | CGounlry dp ~ Country 8. This corporation has liability for intangible tax under s 199.032,
2| FIF72 25| HSAH 29| SISF7A 0| ¢S A. Florida Statutes 0O Yes [INo 3
9. Name and Address of Current Registered Agent ~— ~ |~ 10, Na ddress of New Registered Agent |
81 MNamne
ETT £y 2. 2.,
BASSETT" WNNIS MD -ﬁ-ﬁ--‘gﬁ‘i@ss [F’.O.LBg)X Nﬁber,isvrflﬂo/tf\geptable)
6801 U.S. 27 NORTH 432G Syns N LARE A3k v
SUITE D4 83 5 £
SEBRING FL 33870 T7ic4
84| City 85| Zip Coge
SESINEG FL " | z77 22

or regisiered agent, o both, inthe State of Florida Buch ¢change was authorized by the corparation’s
familiar with, ard accepl the obligations of, Section 607.0505, Horida Stalutes

SIGNATURE

1. Pursuant to I prowisions of Soctions G07.0609 and 6071508, Harida Statles, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointrnent as registered agent. | am

Sigiatere et or pirvd reat s ol aislersd agent aved et mopcatie 7T R ugieiad Mgt § ghatre renad woen rendhang: 7 T
12, “OFricERs AND DIRECTORS. s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T D I e fatd 1T [etChange [ Addition
HAME BASSETTI, DENNIS MD. 12 NAME
STREET ADDRESS S ; 135IREET A0ONESS (44PF Seont N LARE Beve Syirs &
CITY-51-2F SEBRING-FL-33870- o520 SRt e ke FTE el
TITLE [ DELETE 2 1TILE ] Change {7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-§1-7P _ - 240I1Y-51-2IP
TILE [ 1 DELETE 3 11MLE [ Change  [[] Addilion
NAME 37 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-21P o 34CHY-81-2P } )
TILE [ DELETE 4.1 TIMLE [] Chenge  [7] Addition
NAME 42 Nt
STREET ADDRFSS 4ISIREET ADORESS
LIy -5T- 20 sy sz
TITLE [J DELETE 5 1TILE [] Change  {7] Addition
HAME 5.2 NAWE
STREE? ADDRESS 5.3 STREET ADORESS
CiTy-§1- 21 L _ Bsecmresiae o
TITLE [CJ DELETE 6 171LE 3 Change  [[] Addition
NAME 6.2 NAME
STREET ADORESS 63 SIREE ADDRISS
CllY-S1- 2P 64CY-51-pp

appears in Block 12 or Block 13 if changed, or 1 attachment with an address.

SIGNATURE: _.

SIGNATURE AND TYPET NG OFFICER OR DIRECTOR

PRINVED NAME SESH
Lty

DEvnIS . BASSary/

14, 1do heroby certify that the information suspbed with this filing is volantarily fonvished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Fiorida Stalutes. | furlher
cerlify that the information indicated on this annual report or suppiemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation Qr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name

D?%”‘yﬂ' B2 /et A T4

Duaytion: Prions #

CR2E034 (12/95}




