0
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 4845635 (0)

1. Corporation Name

GARY A. BAINES D.M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martharmn
Secretary of State
DIVISION OF CORPORATIONS

MR

TR

Principal Place of Business Mailirng Address
3222 AZEELE. STE B 3222 AZEELE. STE B
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1975 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;] b2E| 59- 1624380 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Ceriifcate of Status Dssired 'S $8.75 Adc!itional
22 27 Fee Required

City & State City & Stele 6. Election Campaign Financing $5.00 May Bo
[E;] EE] Trust Fund Contribution O Addad to Fees

Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
E_ —2;| E] 30 Florida Statutes E] ves OwNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BMNES- GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
3222 AZEELE SUITE B
TAMPA- FL 33509 a3
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpoase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . e .
Slgiature typod or prirlod tame of regslered agan® ard bite if apnl cabie, INOTE Rogsterad Agent sigrature recuired when reinstating' DATE a.‘)‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
THLE PD [JDELETE TATITLE [ change  [J Addition g
NAME BAINES, GARY A 12 NAME 3
sreeTanoness | 3222 AZEELE 1.3 STREET ADORESS &
CITY-ST- 2P TAMPA FL 14CITY-§1-2F &
TITLF [ ] [] DELETE 2 1TNLE 3 Change [ Addtion |©
NAME BAINES, HELEN V. 22 NAME
streer aporess | 3222 AZEELE 23 SIREET ADDRESS
LIY-5T-2P TAMPA FL 24 0ITY-51- 1
TITLE [ CELETE 3ATTLE [ Change [} Addition
NAME 32 NAME
STRELI ANDRESS 33 STHEET ADDRESS
CIY-ST-2p 34CI0Y-5T- 2P
TILE [ DELETE 4. 1TITEE [ Change [} Addition
NAME 4.2 NAME
STREET ADTRESS 43 STREET ADDRESS
LTy -ST-20p 44017 -57-77
TNLE [ DELETE 5 1 TILE {7] Change ] Adddion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-g1-2° 54CTY-51-7F
TILE [[1 DELETE 8.1TIMLE [] Change [ Addition
NAME £.2 NAME
STREET ADDRFSS 6.3 STREET ADORESS
£ITY-§7- 2P 64 CIFY-5T-2F

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3(k), Fiorida Statutes, | further
cerlify that the information indicated on this annual repert or supplarmental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an officer or directgr of the carparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an atjaghment with an address.

SIGNATURE: e, L Y05-9¢ (813769270

£ . A ot e i e e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prone &

SIGNATURE



