SECOND NOTICE:':CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 31, 1988, FILED

ANNUAL REPORT

DOCUMENT # v29733 (5)
BASSETT MEDICAL SERVICES, P.A.

. Ve
LR L

L]

ONISION OF CORPORATIONS Secretary of State

R

Principal Place of Business o M;ﬁiﬁd Address

145 N. SPRING TRAIL 145 N. SPRING TRAIL
ALTAMONTE SPRINGS FL 2714 ALTAMONTE SPRINGS FL 32714
us : us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified - ) B
. o 04/20/1992 o
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21] S P B 59-3120397 ~_|Not Applicatle.
ite, Apt. ¥, el¢, Suite, . #, . iti
-1 Sulte. Ap ele - vite, Apt. #, elc 5. Cerlificate of Status Desirod I:] $B'75 Adqlinonal
22 37J Fee Required
City & State | City & State 8. Election Campaign Financing " $5.00 May Be
;I ] gg] Trust Fund Contribution D Added to Fees
Zip | _ Counlry | 2w | Country B. This corporation awes or has paid the currght vear Intangible
m 25] 29]__wmﬁ B 3ﬂ R Personal Property Tax dua June 30, Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstersd Agent
ADLER, LEE M. 81| Name
145 NORtH SPRING TRAIL 82} Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714
83
84| City FL asl Zip Code

1. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changir;g"il;nrééislered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am famillar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE _ e
Slgnatu®, tyjad or printed name of registered agant and Lilke il apphcabla. (NOTE: Ragistersd Agan! signalure required whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PO T [oeere Jmme - T crange [] Addiion

NAME ADIER, LEE M. 1.2 NANE

strerraporess | 145 NORTH SPRING TRAIL 13 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPGS- FL 14 CITY-ST.ZIP i

TILE S [ oeLere 21 TME ] change [] Additon

NAME ADLER, MARLENE 2.2 NAME

steeeranoress | 145 NORTH SPRING TRAIL 2.3 STREET ADDRESS

CITV-ST 2P ALTAMONTE SPRINGSFL 24 GTYETZIP |

TLE [ ] oeLete LATIE T change L] Addion

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-21P e . 3.4 CITY-8T-2IP — _

TIILE [ Jpecere EATITE (] change [ ] addiion

HIAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-ST-2P i 0.4 GITYST2IP o

T [V oewere 5ATITLE 20 change {1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-ZIP . 5.4 CITY-5T-2IP e

TIE [ J e 61TITLE [ change [ ] Addition

NAME 6.2 NAME

STREET ADORESS 6.4 STREET ADDRESS

CTYST2P B £.4 GITY.STZIP

14. | hereby cerlifr‘ that the information suﬁ{')iigavo\\ﬁi‘lh—mis fiing doas not qualify for the exemption statad in section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am
an ofiicer or director of the corporation or the receiver or trustes empowarsd to execute this reporl as required by Chapter 607, Florida Sialutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIAR AT I, -Z'A.W%i!f/%@f Ayt b 4’/.-9&%,75/ 007)&&72?]85

oo W omermeee | Oct 011998 8:00am

CR2E034 (5/98)



