2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000046933 Sgp 12,2001 8:00 am
1. Enty Narro Ve ecretary of State
GULF SHORE MEDICAL GROUP, INC. -/ 09-12-2001 90104 047 ***550.00
Principal Place of Business Mailing Address
8951 BONITA BEACH RD. 8951 BONITA BEACH RD. JuuUbL 33y
nxn #2X q q
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 I I I u " ’ l mll " ""u ||||
2. Principal Place of Business 3. Maiiing Address “"""I "I ’Im " ‘“ |“ Im II‘ II ” I"WI l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3449027 Not Applicable
Zi It Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e e e = ——— - . Name _ Lo memmemmee e+ L
BASEMAN’ DONALD A D.0. 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, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title .f applicatle. (NQTE: Registered Agent signatura raguired when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trﬁc;:lg:[%arcn Erilr?t:uti:: neing | fdsc;giomh‘;?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalsie TITLE [ Change  [] Addition
NAME GREUSEL, JAMIE B NAME
staeeT ADDRESS | 1104 N. COLLIER BLVDD. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CRY-ST-2P
TITLE P 1 pelete TITE [J Change [ Addition
NAME BASEMAN, DONALD A NAME
STREET ADDRESS | 8051 BONITA BEACH ROAD #220 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY -5T-2IP
TMLE ) R o _Opseg, e — [ Change__ [ Addition _
" NAME B = ST NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
LE O pelets TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 2 Celete TME « < w o+ =+ -[dChange . [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ 7 R CITY-ST-2IP o . - L e - )
TILE [ oelee TILE [3Change [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADCRESS
CIT¥-57-2IP g CITY-ST-ZIP

13. | hereby certify that the information suppliaewih this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplersental report is true and#Accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recejwef or trystee ampewasetTto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

! v other like empowered.

Daytime Phone #

fF7 1ann

- CR2E034 (5/01)



