FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000092555 : 02-24-2006 90003 041 ***150.00

1. Entity Name

ARTHUR J. DEBAISE, M.D., P.A.

Principal Place of Business Mailing Addrass
242 LOCH LOMOND AVENUE 20 N ORANGE AVE
WINTER PARK, FL 32789 SUITE 600

ORLANDO, FL 32801

e i AT G

Suite. Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3412805 Not Applicable
Zip Country Zip ’ Country 5. Cerniificaia of Stalus Desired O Ei‘;iﬁ?:;mnal
- B 6. Name and Address of Curront Registered Agent W 7. Name ;nd Addr;ss:a;ﬁﬁw Raglsfere; Agol:t — i
Name R
HENDRY.STONER DELANCETT &BROWN PA Hendry, Stoner, Calandrino & Brown, P.A.
20 N. OR}-\NGE AVENUE BN Straet Address (P.O. Box Numbar is Not Acceptabla)
SUITE 600 '
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Hendry, Stoner/Calafidiflo & wn. P.A /
SIGNATURE vBy: A M—// g W X /4@

Signature, typed or prnted name of regsiered agen! and u"/aumt';abh ‘NOTE:hBﬂBlHEﬂ Apen signatura required when mﬁam?( DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PSD [ Delete TITLE [ Crange [ Acdition
NAME DEBAISE, ARTHUR J M.D. HAME
STREET ADORESS | 242 EOCH LOMOND AVE STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32789 CITY-5T-21P
THLE O pelete TILE [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-$T-2P CITY-ST-2IP ) ) L
TMLE 3 pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelee TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2P
TILE O netele TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-219 CIlY-S5T1-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addregs, with all ather likg.Rmpowered.

SIGNATURE: v Z/L [0 b d4ep-$38-3747]

SIGNATURE ANB TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayteme Prone #

b!‘



