2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 484535

1. Entity Name

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

Principal Place of Business

3222 AZEELE, STE B
TAMPA. FL 33609

Mailing Address

3222 AZEELE, STEB
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Sgp 17,2004 8:00 am
e

cretary of State

09-17-2004 90005 012 ***950.00

23089574

I

MOQRE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-1624380 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ -BAINES, GARY-A——-
3222 AZEELE SUITE B
TAMPA- FL 33609

Name

Street Address (P.0O. Box Number is Not Accepiablg)

City

FL Zio Code

the obligations of registered agent.

o

SIGNATURE

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and tite if applicable.

(NOQTE: Registered Apent signature requirecd when reinstating)

DATE

+8.607.193{2){h), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
" did nol receive prior nolice. Fee 1o file is $150.00, J

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE PD ’ 1 pslete THLE [ Change [ Addition
NAME BAINES, GARY A NAME

STREET ADDRESS § 3222 AZEELE STREET AGDRESS

CITY-57-2IP TAMPA FL CITY-ST-2IP

TIMLE S [ Delete TTLE [CJ Change [ Addition
NAME BAINES, HELEN V. NAME

STREET ADDRESS | 3222 AZEELE STREET ADDRESS

CITY-ST-21P TAMPA FL ' CITY-ST-2P

IE [ Delete TRLE [dchrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS . B }
omy-srzp e - - or-stae [T T N - )

TILE 3 pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-7IP

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TLE [ Delete TITLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P ) CITY-$T-2IP

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on tnis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ogtrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other Jike empowered.

Gd-xy A. Bﬁ—rﬂzr, Presidont

07 13 0%

F12-576-4)2v

sﬁnmnchng 0 ol B R R’u.

'PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayhime Phona #




