FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Ma]‘ 29 1999 8 OO anm

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90083 028 ***150.00

DOCUMENT # Pg7000046933 -'

0

PRRT- Pt

GULF SHORE MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
1104 N. COLUER BLVDD. 1104 N. COLLIER BLVOD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 56 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1997
. P nmpal Plaoe Business 2a. Mailing Address / 4. FEI Number Applied For
‘§ ong te Bk Pwl #9571 Ronite Reark P s93a49007 Lot |
Sune Apt #, etc. Suite, Apt. #, elc. ! . . Additional
_’ﬂ; D—?-D ;l # LEY,) 5. Certifcate of Status Desired [ Fee Required !
& State " City & State 176. Election Campaign Financing —  $5.00 MayBe
23 ownl -Hk 50\/\ nGd Pl Eﬁbu‘\‘h’, 60\.,[—-\ 5 ] F’ Trust Fund Contribution - ’ Added to Fees
Country Country . 8. This corporation owes the current year intangible
pl,}"‘“}s 25 UBhY w ;g_l 3'—{ l ’5 (— I—l DS‘H Personal Property Tax. ] Yes @“0
"3, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BASEMAN, DONALD A D.0. N Donad A Bascen oo -
8951 BONITA BEACH ROAD #220 82| Street qddress (P.O. xp?;luhm‘ber is Not Lpgt;l'e)b\ RD
BONITA SPRINGS FL 34135 T 4550 :
84 City -~ 85| Zip Code
oo b Sy < FL | | 34/35

ections BO7. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemafit for the purpose of changing its registered

19. Pursuant to the provisions,ef
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agenf,

agent. { am familiar ysih #s of, Section 607.0505, Florida Stattes,

SIGNATURE Dnnd!p A E) i‘JLMbﬂ D. 0 . 3/7'& Qﬁ

Signature, typed Gf prtted-amel of registared agent and tits if applicabls. OTE: Reg g required when rel T DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS!’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D . [J DELETE 1.1TILE [JjChange  [)Addiion| o=
NANE GREUSEL, JAMIE B 1.2 NAME
swreeTanoress| 1104 N. COLUER BLVDD. 1.3 STREET ADDRESS
CITY-§T-2IP MARCO ISLAND FL 34145 14 CITY-ST-2P
TIME P [J DELETE 24TME [CJcChange  [[] Additicn
NAME BASEMAN, DONALD A 22 NAME
strerTanoress| 8951 BONITA BEACH ROAD #220 23 STREET ADDRESS
OITY- ST-ZIP BON'TA 3PR|NGS FL 34135 2. 4CITY.ST-ZP

-TmE -y - --.[]DELETE- - QaaTme- - - -| - D . - * - . -.[JChange - [:]Addition |-

NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY.ST-ZP .
TMLE £ DELETE 41TME . [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P ' 44 CITY-ST.ZIP
TME [ DELETE 51 TITLE [OJcChange [ Addition
NAME 52NAME . .o .
STREET ADDRESS ) « e T 53 STREET ADDRESS e :
CITY-5T-ZIP . ‘ 54CITY-ST-2P
TME : ) ’ - . . [DJpeEleTe  gsmME ] : [JcChange [T Addition
NAME . . 62 NAME s e L .
smeeTaOREss| IR ) 63 STREET ADDRESS
CTY-5T-2P " R saciy-srze

14,71 hereby cerlify that the information suppliefl with thiefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or suppjefmenigi-dfinual 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 orths celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n pears in
: eq with an address, with all other like empowered. L; - [P D y

o R NA I &S cpen Do, 3/”/‘!“1 9Y)— Sﬁ%zﬁf

-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




