2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 520139

1. Ertity Name

G. RICHARD BAISE, M.D,, P.A.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address
3670 BENEVA OAKS DRIVE

Principal Place of Busingss
1428 TAMIAMI TR

—_——

ﬁgHASOTA FL 34238 __ SARASCTA FL 34238
Suite, Ast. #, etc. - Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City 8. State B o Ciiy & State 4. FEINumber Applied For
58-1704571 Mot Appticable
Zp r Country ap B ! Country 5. Certficate of Status Desied ~ []  $8-79 Additionaf
Fee Required
6. Name and Address of Current I'-iegt'stered Agent 7. Name and Address of New Ragistered Agent
T == ) Name ) o T B

BAISE, G RICHARD
3670 BENEVA OAKS DR

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

i

Zip Code

FL

8. The above named entity submits this slatemett for Ihe’ purpose of changing its registered office or registered agent, or béth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typod & prired namg of regrstoted agsnt and nife T applicabla

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

j\lﬂTf Fagislerad Agent signature requared whian fe rsiarig] DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added o Fees

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

TiLE PD O Delete TITLE {J Change ] Addition
NAME BAISE, G RICHARD HAME s

STREET ADDRLSS | 3670 BENEVA QAKS DRIVE STREETADDRESS n ;;a?q%%%%%% ?_023 150. M0

oSt |SARASOTA, FLO _  fourestoe ) T :

miLe B S T Delete e i [V Change ] Adoition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIfY- ST 2P Te-st-ap

s S B Dlpeete ¥ 070rF ) [ change  [J Addition
NAME NAME

SIBLEY ADDRLSS STREET ADDAESS

Gy 5T 2P Ty -ST-2P

Hilg o T pelete” e [0 Change  [] Addition
HAML HAME

SIRLET ADDRESS STRECT ADDRESS

clty S1-79 iy -81- 2P

i T ) e O Delete A e [ change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDHESS

oy SI-7IP CHY-ST-21p

hiiES T o N O Dg|;[e7 Ry 7] Change [_._]Additlon'
HAME NAME

STROFT ADDRESS STHEET ADDRESS

ciry-S1.ap I RA R L

12. | hareby certifyrihat the information supbl‘:ea'wifﬁ thiis filing does not qualfy for ffie exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cartify that the informaticn
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or
esprpvith all other like emp
-~

changed, or oh an anachm%n a
SIGNATURE: /%

>

S I

the receiver or tru.ﬂgg empowesred 1o execute is report 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 111f
It

E / 2%/ 2ax305.c

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date # Davfme Phana ¢




