FILED

\ | FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| corrommton Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of Stale

BASSETTI & ASSOCIATES M.D.,P.A.
B
%Z Principal Place of Business Maiting Address
i 4408 SUN 'N LAKE BLVD 4409 SUN 'N LAKE BLVD
; STEE STE E
SEBRING FL 33872 SEBRING FL 33872 DO NOT WRITE IN THIS SPACE
E us us a. Dale Incarporated or Qualifisd
£ 02/20/1995
E 2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
T 26) R9-3207422 Not Applicable
i, Suite, Apt. #, etc. Suite, Apt. #, etc. -
—] AP i 5. Cerlificate of Siatus Desired O $‘i'7 5RAdd‘|tIonal
; 22 . }ﬂ ae Required
I City & State City & State 6. Eleclion Campaign Financing $5.00\May Be
{'” ’m 2—5—‘ Trust Fund Contribution Added to Fees
} Zip Counlry Zip Country 8. This corporation owes or has paid the curren! year Intangible
i ;] 25] ;;1 k1) Personal Property Tax due June 30. Yes [ 1No
; ¢. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
'»{ a‘ .
'y BASSETTI, DENNIS M.D. Narme
-
i 4409 SUN 'N LAKE BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
STEE
j SEBRING FL 33872 8
84! City FL 85| Zip Code
;I 11. Pursuant to the provisions of Scclions 607.0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
i office or registerad agenl. or both, in the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
3 agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes
| | SIGNATURE ___ .. . .
- Sigratwe, lypod g prinleo name of registerad agead and ttie § appleable {NOTE" Registered Agent signature roquired when reinstating} DATE
12, OFFICERS AND DIRFG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecere 11Y0LE J Crange [T aadition
o] nae BASSETT!, DENNIS M.D. 1.2 NAME
| smeevaooress | 4409 SUN "N LAKE BLYD STE E 1.3 STREET ADORESS
Lo| onvst2e SEBRING FL 14 CITY-ST- 2P
o[ e T peckre 21 [ change™ [ Addition
N Y 22 NAME
.| STREET ADORESS 2.3 STREET ADDRESS
Ciy-st-P 2 ACHY-$7-2P
£-1 TmeE [ DELETE 31 TIMLE T change [ Addilion
f“ WAME 3.2 NAME
£ STREETADDRESS 33 STREET ADDRESS
% CITY-$1-2P $4.CiTY- §1- 7P
T [ me [ peLETe FRRII O change [T Addition
R 4.2 NAME
" | STREETADORESS 4.3 STREET ADDRESS
§ | _cav-sr-ze 44CIY-51-2P
L Tme [T becere 517MLE ‘O change LT Addition
%ﬁ NAME 5.2 NAME
i | smeevaponess 53 STRELT ADDRESS
&) _oimy-sr-ze 54CITY-ST-7P
i f me [ DetETE 61TILE [J Change ~ ™ [ Addition
] wae 5.2 NAME
5| STREET ADDRESS 63 STREET ADURESS
i,
i | Cy-st-zp B4 CHTY-ST- 2P

1998 NG

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000014699 (9)

IR A T ISIP™ .,

14, | heraby certify thal the information supplied wilh this filing does notl qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | furthar certify that the information
| An# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on thls annual report or supplemental ARk 5
officer or director of \he corporation of the re nowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atl3vky ghdress.

4/420[)??/9‘4/)2/4..”,1/» /

CR2E034 (10/97)




