| FILED
2006 FOR FROFIT CORPORATION Mar 07, 2006 8:00 am

DOCUMENT # P95000014699 Secretary of State
1. Entity Name 03-07-2006 90010 048 ***150.00
BASSETTI & ASSOCIATES M.D.,P.A.
Principal Place of Business Matling Address "~
4409 SUN N LAKE BLVD 4409 SUN 'N LAKE BLVD
STEE STEE .
SEBRING, FL 33872  US SEBRING, FL 33872 US
s v RPN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3297622 Not Applicable
Zip Coursry o Country 5. Certificate of Status Desired [ l?ese;esq lﬁdr:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BASSETTI, DENNIS M.D.
4409 SUN 'N LAKE BLVD Street Address (P.O. Box Number is Not Acceptlable)
STEE
SEBRING, FL 33872
City FL l Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printad namé ol regisiered agent and tile if appicabhe. (NOTE: Ragisterad Agent signalure requissd when rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE 3 Change (] Addition
NAME BASSETTI, DENNIS M.D. NAME

STREET ADORESS | 4409 SUN "N LAKE BLVD STEE ) STREET ADDAESS

GITY-ST-ZIP SEBRING, FL CITY-S1-2IP

TINLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CY-57-2P CY-ST-2P

TITLE 1 Delete TITLE {Ochange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CmY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-5T-2P

TITLE ] Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81- 29 CITY-ST-2P

TITLE [ Delete Tm.E [ Change (77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-7P CiTy-ST-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recg’ I trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an.address, with all other like empowered.

SIGNATURE: MDA S R EASLETT dofob (Fw3) 31g-ovoy

BIGNATURE ANBYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

~



