ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

EL)

DOCUMENT #

1. Entity Name

BASSETTI & ASSOCIATES M.D.PA.

.o
F] 3.

- :

- -

P95000014699

0)

Principal Place of Business
4409 SUN 'N LAKE BLVD

Mailing Address
4409 SUN 'N LAKE BLVD

06-23-30072 50448 GAT ***150.00
* PY5000014699

Tax liling requiremeni and elecls o do so.

After May 1, 2002 Fea wlii be $550.00 Trast Fund Contiouton.

STEE SEEE
SEBRING FL 3872 SEBRING FL 33872
2, Principal Place of Businass 3. Mailling Address

Suite, Apl. #, elc. Suite. Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

59-3297622 Not Applicable
Zip Country Zip Country ; Des $8.75 additionat
S. Certificate of Status Desired 0 Fee Required
6._Name and Addreas of Current Registered Agent - 7. Name and Address of New Registared Agont
Namea .
! IS MD. Street Address (P.O. Box Number is Not Acceptable)

4408 SUN 'N LAKE BLVD

STEE

SEBRING L 33872 City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing ils registered office or registerad agent, gr both, in the State of Fiorida.
SIGNATURE,

* wSignature, typed or prifitac name of regrtesad agent and btie i applicable, (NOTE: Rag! Agent e ‘whan r ] DATE

9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May ee

Addad to Faas

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delsta TITLE I Change [ Addiion
NAME BASSETTI, DENNIS M.D. NAME
sTReeT anoress | 4409 SUN ‘N LAKE BLVD STEE STREET ADORESS
civ-s7-2¢ | SEBRING FL CITY-ST-21P
THLE O Delee TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ' CITY-ST-2P
TLE O pelete—~—+ - —=J-tre= — - - | — O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-57-2p
e [ Detete TTLE [JChangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CaTY-ST-7P
TME [ Delete TLE O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P . CITY-ST-2P
TIiLE 1 Detete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p J— CiTY-57-2P

AR Ay e
> ﬂr‘{:}‘t.\[‘\ e

'SIGNATURE:

13. | heraby certily thal the infarmation supplied with this §
indicated on ihis report or supplemental report is trug
of the corporation or the recelver or trustee empowars
changed, or on an attachment with an address, wilh &/l of

A

[
i

nd

accurate gnd that my

owered,

Wi R 1o
L (R4 S P § 1

does not dualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall hava the same legal effoct as if meds under oath; that [ am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMOFFICEH OR DIRECTOR

RN famnty




