FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 '5,__‘ GIVISION OF GORPORATIONS S CCI‘CtaI'y Of State
DOCUMENT # P95000014699 (9)

1. Corporaton Name

BASSETTI & ASSOCIATES M.D..P.A.

(TR T

Principal Place of Business Mailing Address
4408 SUN 'N LAKE BLVD 4409 SUN ‘N LAKE BLVD
STEE STE E
SEBRING FL 33672 SEBRING FL 33872-2163
us us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
_ 02/20/1995 05/01/1996
2. Pancipal Place of Busminss 2e. Mailing Address 4, FEI Number Applied For
21] 26 59-3207622 . Not Applicable
_ Suiter, ApL. #, etc Suite, Apl. #, elc. B ) sﬂ_?s Additional
22-1 El 5. Cerlificate of Status Desired % Fao Required
| City & State City & State 6. Elaction Campaign Financing $5.00 way Be
B 28] Trust Fund Contribution 0 Added to Fees
. N Country Sp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
I | 26 30) Florida Statutes 3 ves [B{o
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterasd Agent
BASSETTI, DENNIS M.D. 81) Name
4409 SUN 'N LAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STEE
SEBRING FL 33872 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its repistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and acecepl the obligations af, Section 607 0605, Florida Statutes.

SIGNATURE

i ot G prilod tame OF 1egis ered agort and WIe 1 BpphGanie TNOTE Rogisterad Agent GkInawre roguired whan reinglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12
we b [T DELETE 11TIE [Jchange L] Addition
hAME BASSETT!, DENNIS M.D. 12 NAME
siweer aovess | 4408 SUN ‘N LAKE BLVD STE € 13 STREET ADDRESS
crveseoe | SEBRING FL 14TV -ST- 29
i [T DELENE 21 THLE [T change L Addilion
hEM: 2.2 NAME
STREED AUCRE 55 2.3 STRECT ADDRESS
CilY-S1-71F 2. ALITY-51- 2P
e T [J oecere 31TIMLE CTchange L) Addition
NawE 32 NAME
STREF T ATDRE 55, 33 STREET ADDRESS
Y 1P 34.CITY -5T-2IP
L [Torer 41TH1LE [Jchangs L] Addition
NAME 4 2HAME
STHEET ADRESS, 4.3 STREET ADDRESS
N 44 CITY-51-2P
T [T oeLETE 54 TITLE [T change 1) Additin
NAME 52 NAME
STREED ATIDRESS 53 STREET ADDRESS
oy sl ze 54 CIFY-SY-2P
me (] DELETE 611ITLE [ Change L] Addition
NANE 62 NAME
STRFE 1 ATIDRESS 63 STREET ADDAESS
OIS0 o &4 LITY-51-2P

14. | da hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the
information ind.cated on this annual report or supplementakanmdal raport is true and accurate and that my signature shall have the same legal efiect as if made under path; that
1 am an oflicer or direcior of the corporation or the recaiver Iniysies emipawered to execule this raparn as required by Chapter 607, Florida Stawstes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen ap address,

SIGNATURE: L FECUIRE L. # 2= T2

{TED NAME OF SIGNING OFFICER DR IRECTOR Dae Daytime Pnone #

“SIGHAVURE ANG TVHED DR P

~ PROFIT A
CORPORATION Ziy O eamirn 6. Mortharm May 12 1997 8:00am

CR2E034 (9/96)



