2004 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # 190312 Apr 30, 2004 08:00 AM

1. Entity Name
DEBORAH S. BART, M.D. & ASSOCIATES, P.A. Secretary Of State

Principai Flace of Busingss Mailing Addrass
3055 - 5TH AVE. N. 3055 - 5TH AVE. N,
SAINT PETERSBURG, F1. 33713 SAINT PETERSBURG, FL 33713

AEEE AR EEAE MO

04192004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
59-6062693 Not Applicable

. Certif St $8.75 Additionat
5. Certficate of Status Desred (W} Poo Requined

6. Name and Address of Current Registered Agent

BoSs sTH avE N D DO NOT WRITE
ST PETERSBURG, FL 33713 !N THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office ar registered agent, ot both, 1 the State of Flonda, | am famdbar with, and accept
the anlgatons of registered agent,

SIGNATURE
Signature typed of printed name ol registered agent apd We i applcabls NOTE Pegerered Agerd sipralue remured when 12instaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrioution (2 AcdeditoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BART, DEBORAH

STREET ADDRESS | 3055 5TH AVE N
GITY-ST-21P ST PETERSBURG, FL 33713

e o
NAME

STREET ADDRESS
CIFY-51-21P

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST- 2P

12. | hereby certdy that the wmfarmation supphed with this filng does not qualify for the exemption stated in Sector 119.07(3)(r), Flonda Statutes, | further certify that the information
indicated on this repart ar supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or irustee empowered 1o exegute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all ather (ke em d.

SIGNATUFIE( Rl oiak S mfﬁ Kitheeth BurT ¢ £-26-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phone #




