FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STAIE
CORPORATION Sandra B Morlham
ANNUAL REPORT Sceretary of State

DIVISION OF CORPORATIONS

1996

' DOCUMENT # V37774

1. Corporation Name

HAL J. BASHEIN, D.O., PA.

©)

Principal Place of Business Mailing Address

IV A

251 45 ST 250 45 S
SUME 210 SUITE 210
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 i
3. Date incorporated or Qualified | 3a. Date of Last Reporl
05/19/1892 04/19/1995
2. Principal Place of Business | 2a. Maling Address 4. Ft) Number Applied For
21} 26 9870 "ot Appiicable

Suite, Apt. #, olc, Suite, Apt. #, etc,

m 7]

6. Cerificatu of Status Desired

[E/ $8.75 Additional

Fee Required

30]

24 25 [20]

| Cily & State | Cnyé& State 6. Flaction Campaign Financing $5.00 May Be
23] 28[ Trusl Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation has kabiy for inlangible tax undler & 199.032,

Floricla Statutes O Yes [dMNo

©. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Srrool Address (P.O. Box Number is Not Acceptable)

81| Name
SHEIN, HAL J. 82
2051 45TH STREET
SUITE 210 83
WEST PALM BEACH FL 33407 & Gy

85| Zip Cods

FL -

familiar with, and acoep! the obligations of, Section 607 0605, Fiodda Statutes.

31, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, In the Slate of Flarida. Such change was a.thorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered agent. § am

SIGNATURE e s e i —
Signature. byped o printed nac e of regis, = NOTE- Fagisterad Agant sighatars resprad whon reivstatig, DaTe
12. ) OFFICERS AND [)_I_F}_[?CTOHS 13. ALDMIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE D [} DELETE 1.1TILE [ Change [ Addition
NAME BASHEIN, HAL J. 1.2 NAME
cert ookess | 2051 45 ST #210 13 STREET ADDHESS
CITY-&1-2F WEST PAI-M BEACH FL 14 CIY-5T-21P
Tk ] DELETE 2.17MLE {0 Cnange [ Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STHEET ADDRESS
CITY-ST- 2P PACITY-§]-2IP
e (] DELETE 21 TLE [ Change [ Rdian |
NAME 32 Nat
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST- 4P o 34CITY-ST-21P o N
TINE [T DELETE 4 4 THLE ] Change [ Addition
RAME 4.2 NAME
STREEY ARDRISS 4.3 S1REET ADDRESS
CITY-51-2IF e 4400TY-81-7IP
THILE [J DELETE 4 1 TITLE [ Cnange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
J!‘#ST- P 54 CITY-§1-2IF
TLE [C] DELETE 6. 1TIMLE [ Change  [7] Addition
NAME 672 NAME
STREET ADDRESS B4 STREET ADORESS
CTY-S1- 20 y 645C1Y-S1-2P
14. 1 do herehy certify that the infarmatiol Fynith this filing is voluntarlly furmished and doss not qualify for the exemplion Slatod in Section 119.07(3)(K), Florida Stalutes. | further
certity that the information indicale apfual report or supplomental annua! roport s true and accurate and that my signature shall have the same iegal effect as if made uncer
oath: that | am an officer or direc gcarporation or the receiver of trustes empoweed 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 B, or on an attachment with an address.
SIGNATURE T BIGRAT) S ven GHBRINTEDNAME OF "siéiiip’a?:“o’?h’ééﬁ'6ﬁ'biﬁ§t’f6?' """ e e b

CR2E034 (12/95)




