B F,“'E NDWFlLlNG FEE AFTER MAY 1 IS $550.00 FILED
CORPF%)FI:E“ON : ; FLORIDA DEFARTMENT OF STATE Feb 2 8 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 “ DIVISI(?chs:agO(:P%z:zTIONS Secretary Of State
DOCUMENT # 48453 (0)

1. Corporation Narre:

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

A AT

Principal Plage of Hush I Mailing Address
3222 AZEELE, STE B 3222 AZEELE, STE B
TAMPA FL 33609 TAMPA FL 33603-3018
3. Date Incorporated or Qualified | 3. Date of Last Repon
00/16/1975 04/22/1696
2. Principa Place of Bosinoss 28, Mailing Address 4, FEI Number Appliad For
il . ?‘;l : 59' 1624380 Not Applicable
Suite, Apt #, el Suite. Apt. #. etc. ' ¥
— oA P 5. Certificate of Status Desired 0 $8.75 Addtlonal
22] - o ;| ‘ Fee Required
| City & State City & Stato 8. Election Campaign Financing $5.00 May Be
‘15!1777” e 28 J Trust Fund Contribution Added 10 Fees
L __ Counlry | dp Country B. This corporation has liability for injangitie tax under s. 198.032,
24] 25| 23[ 30 . Florida Statutes vas [JNo
__9. Name ang Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BAINES, GARY A B1] Name
3222 AZEELE SUITE B B2| Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA- FL 33609
B3
B4 City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fionda Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or regrstered agent or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am farnbar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e . - _—
Sl tyined o pheited n et azient @ 079 it apehcable INQITE- Hegisiered Agent signalure required when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] DELETE 1AMILE {1 Change ] Adaition
NAHE BAINES, GARY A 1.2 NAME
st anpess | 3222 AZEELE 13 STREET ADDRESS
Cle-57.2p TAMPA FL 14 CITY-§1- 7IP
T ] [T Decere 23 TILE [ JTrangs L] Addition
haw: BAINES, HELEN V. 22 NAME
sk aporess | 9222 AZEELE 23 STREET ADDRESS
L ongze | TAMPAFL 2 4CIY-ST-2¢ R

THILE (3 DECETE 31 TILE [JCrange ] Addition
NAME 3.2 NAME
STRFET ADGRESS 3.1 STREET ADDRESS
LRI L . 34./TY-ST-21P
TilE [ bELETE 41TITLE L] change 1] Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST. 717 N 44 CITY-5T- 2IP
TITLE [T DeLETE 51 TILE [ cnange [ Addition
NAME 5.2 NAME
SIRECE ATIDRESS 5.3 STREET ADDRESS

! _ 54 CITY-ST-2IP

- [T DELETE 61TI1LE [ Change L] Addition

NAME 6.2 NAME
STREE 1 ADDRESS 63 STREET ADDRESS
GHY-§1-7F - £4 CITY-5T-21P
14. | do herghy certify that 1he information supplied wilh this filing doas not qualify for the exemption staled in Section 118.07(3K4, Florida Statutes. | further certily that the

informaticon inacated on thig anrual report or supplomental annual report i frue and eccurate and that my signature shall have the same legal effect as if made under oath; thal
I arm an aflicer o director of the cerporalon or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 i{? 13 if changed. or on an atlachment with an addrass,

SIGNATURE: (s €. (Bezirs Eu;.(.é‘faiﬁ?ﬂ-‘:g_ﬁzmrr) 2497 11§y 370

BIGN E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Dayima Prona #




