FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000014699 03-21-2005 90116 006 ***150.00
1. Entity Name
BASSETTI & ASSOCIATES M.D. P.A.
Principal Place of Business Mailing Addrass
4409 SUN °N LAKE BLVD 4409 SUN 'N LAKE BLVD
STEE STEE
SEBRING, FL 33872 US SEBRING, FL 33872 US 5 0 0 2 92 95
TP v LT
Suite, Apt. #, elc, Suite, Apt. #, stc. 03012005 Chg-P CR2EC34 (10/03)
City & State Cily & State . 4. FEI Number Aoplied For
59-3297622 Nelt Applicable
Zip Couniry 2p Counlry 5. Cerlilicate of Status Desired [ Eg;g‘ l‘:?:(}“""a'
- 6. Name and Address of Current Registerod Agent - 7. Nama and Address of Now Itegistercd Agent
Name
BASSETTI, DENNIS M.D.
4409 SUN 'N LAKE BLVD Strest Addrass (P.0. Bex Number is Nat Acceptable)
STEE
SEBRING, FL 33872
City FL I Zip Coda

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with. and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or pnnled name of regstared agant and titie f apphcable. (NQTE: Ragisierad Apent signuture tequired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11
ms D ] Delete me [ Change 7] Addition
NAME BASSETT!, DENNIS M.D. HAME
STREET ADDRESS | 4409 SUN ‘N LAKE BLVD STE E STREET ADDRESS
CITY-ST-ZP SEBRING, FL CITY-§1-2IP
MLE 1 Delele FMLE [J Changs  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTY-$T-2IP
TIRLE 7 Detele TILE [JcChange [ Addition
NAME . F e - .
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TITLE [ Oeketa TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CHY-51-2P
1ITLE [ Detets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CTY-5T-2IP
TITLE ’ 1 Delets WiE []Change [ Advivion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-21P CiTY-51.21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer ar direclor
cf the corporation or the receiver or irustee empowered lo execuls this report as raquired by Chapler 807, Florida Statutes; and Ihat my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
/ - £3)
SIGNATURE: 3/tufos 2/ {00/
Hawe Daytima Phone ¥

SIGNATURE AND TYPED

NAME OF SIGNING OFFIZER CR DIRECTON




