FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Namie

V29733
BASSETT MEDICAL SERVICES, P.A.

()

Principal Place of Bug.noss

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

1 A

145 N. SPRING TRAIL 145 N. SPRING TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3462
us us
3. Dale Incarporatad or Qualilisd | da. Date of Las! Report
| 2 Frngipal Place of Business “28. Maiing Address 4. FEI Number Applied For
23] B [28] 59-3120397 Not Aplicahie
Suite, Apl #, etc Suite, Apt. #, ate, N . $8.75 Additiona!
2 27-| 5. Certificate of Status Desired O Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
;3—l . 23"] Trust Fund Contritaution Added to Fees
| dp __ Country | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
21] 25] 29| ?6] Florida Statutes Yes [JNo
9. Name and Address of Cusrent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81
ADLER, LEE M. Narma
145 NORTH SPRING TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714 =
B4( City F L 85| Zip Code

11, Pursuant 16 the prowwns "of Sactions 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, andt accept the abligat:ons of, Secton 607.0505, Florida Statutes.

SIGNATURE

Sl Tpper b BN Bt b geslets o ageat A Ite | ppleabig (NOTE Registersd Agenl sgnalure reqired when reinstaling] DATE
12, __OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1D [T DELETE ATIE [Jchange [T Adsition
Natse ADLER, LEE M. 12 NAME
staeer aooress | 145 NORTH SPRING TRAIL 135TREET ADDRESS
LTyt 2 ALTAMONTE SPGS, FL 14GITy-5T-2P
TILE s T GELETE 21 TILE [Tchange [ Addition
HAME ADLER, MARLENE 22 NAME
sieeet aooaess | 145 NORTH SPRING TRAIL 23 STREET ADDRESS
CY-§1-7P ALTAMONTE SPRINGS FL 2 4CITY-ST-21
TILE ‘ T T DELETE 31T [ change [ Addition
HAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS '
CilY-SI1-7ip 34 CITY-5T-2IP
e (] DELETE A1 THTLE [T change [ Addition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
GIY-ST-2 44 CITY-5T-2IP
TILE [T oeLere 51 TITLE [J change ~ [] Addition
MEME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
LIlY-ST- 2P 540ITY-5T- 7P
T TT DeceTe 61 TILE [JChange [ addition
NAME 6.2 HAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2P
4. | do horeby cerlily thal the infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

informalicn indicated 01 this annual repor or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporation or 1he receivor or rustee empowarad 1o execute this report as required by Chaptey 607, Florida Statyes. and at my name

appears in Biock 12 ar Block 131 ¢h T on an gtachment with an addres:
WIS /C? 52 778?

SIGNATURE: :
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH Date Daylr e Frore #

CR2E034 (9/96)

e — — =



