2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000001263 Mar 16, 2005 08:00 AM
1. Entity Bl
Pty Heme Secretary of State
PETER L,‘BABlNSKL M.D., P.A.
Principal Place of Business :_ o o Mailing Address o -
?gg EAST BROWARD BLVD. ?gg EAST BROWARD BLVD.
, FORT LAUDERDALE FL 33301 FORT LAUDERDALE Fi. 33301
i T A
Suite, Apt. #, etc. —_ - Suite, Apt. #, elc. ) 15t MOORE CR2E034 (1004}
City & Stats - Chty & State ' 4. FEI Number ) L | Applied For
_ - . 65-1066290 n NotAp;:;licable
zp Country Zp Country 5. Certificate of Status Desired (] ?ese-gglﬁid;“‘mm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
T - Name R
ES\OB WE.ASS‘»SF, ggg\ENF}ﬁhSA %?_VD Streat Address (P.C. Box Number is Nof Acceptakle) -
103 =
FORT LAUDERDALE FL 33301
City ) FL Zin Code

8. The above named entity sGbmits this statement for the burpose of changing its registared office or registersd agent, or b3tk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = FRS— o —— - ;
Sgnaturs, yped o prived name of regislerad agent and iita § appicable - INOTE Registersd Agenl signature fequired whan rgmstating) : DATE

FILE NOW!Y FEE IS $150.00 '
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contributien, [ Added to Fees

10. OFFICERS AND DIRECTORS o 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o o o ) o O pelele My ' - [ Change  [] Addition
NAME BABINSKI, PETER L M.D. NAME

SIREET ADDRESS (800 EAST BROWARD BLVD., #103 STRECT ADDRESS

CITY- 51 7ip FORT LAUDERDALFE FL 33301 CITY. 3T 7P

T MGR [ Belete e ] Change [ Addition -
NANEE LEE, MELISSA R ' a HAME _ L0O0B02E4L4R

SIREET ADDRESS (800 EAST BROWARD BLVD., #103 SIREET ADDRESS LE1R/05-80020-008 150,00

CiTY- ST 71IP FORT LAUDERDALE FL 33301 GiTY . S1- 2P

L T e [ Change [ Addition
NAME A

SIRFFT ADDRESS SIREET ADDRESS

cry- §1-79 CilY ST 7F

TIILE S T Delete me ] Change [ Addtion
AME NAME

STAEET ADGRESS STREL] ADDRESS

ERY-S§1-27 -5t AP

e ' J Delele me N Clchange [ Addition
NAME NAME

SIREFT AODAESS STREFT ADDRESS

CITY- 1. 2P Oy ST. 2

THLE N ’ ] Detete TS ' O] Change {7 Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

GIY-ST- 2P I -SE 7

12. | hereby certify that the nformafion supplied with this filin g does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee ampowered ¢ execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attackmgent an address, with all otfjer like empowered

SIGNATURE:

e - - - e —f—




