2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046933

1. Enlity Name

GULF SHORE MEDICAL GROUP, INC.

Principal Place of Business

8951 BONITA BEACH RD.
#220
BONITA SPRINGS FL 34135

#1220

Mailing Address
8951 BOMNITA BEACH RD.

BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 015 ***550.00

A R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59_3449027 Not Applicable
Zip & Count Zi b i
L ountry P Country 5. Certificate of Status Desied (] $8+7D Additional
Fes Required
T 'y, _— 6. Name'and-Address of Current Registered Agent~~ - — —= — -~ [« -=.. —=-==- .T7.Name and Address of New Registered Agent - - ————. = |.
Name
BASEMAN, DONALD A D.O.
Street Address (P.O. Box Number is Not Acceptable)
8951 BONITA BEACH ROAD #220
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typsd o printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating} DATE
" . 4 P 4 ' 4 '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May 2o

Tax filing requirement and eiects to do so.
(See criteria on back)

‘After lSEPTEMBEH 13, 2000 Min, will be $750. 00
Make Chack Payable to Depanmnnt of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ~ | EEX " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ change [T Addition %

NAME (GREUSEL, JAMIE B NAME ‘g

stReeT ABDRESS | 1104 N. COLLIER BLVDD. STREET ADDAESS a

CITy-ST-21P MARCO ISLAND FL 34145 Ciry-S1-2IP &
o

TLE P 1 Delete MLE O Change [ Addition | G

NAME BASEMAN, DONALD A NAME

streeT ADORESS | 8951 BONITA BEACH ROAD #220 STREET ADDRESS

om-st-2¢ ) BONITA SPRINGS FL 34135 Y5120

e =~ 7| T e T O peleie TITiE - T T - = [ Change ] Addition™ |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST1-2iP

TALE [ telete TimE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T Delete TIMLE [ change [ Addticn

NAME e e NAME

P e ke 2

STREET ADDRESS |° LTt STREET ADDRESS

CY-ST-ziP . CITY- §T-21P W

TIMLE T Delste TME i Change [ Addition

NAME NAME . .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP /_) CITY-ST-21P

13. | hereby certify that the information supplige

of the coraoratlon or the recelver' or stee erno :

ith this filing-does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementaifeport is true anl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
jith all other like empowered.

el qui-94t-%a

Tayuma Phane #




