2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J46107

1. Entity Name
STEPHANIE C. BALDWIN, D.P.M., P.A.

Frincipal Flace of Business

1706 BEARSS AVE E.
TAMPA, FL 33613 -

Maidling Addrass

1706 BEARSS AVEE.
TAMPA, FL 33613

2. Principal Place of Business 3. Mailing Addrass

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90008 010 ***150.00

TR RO ER R

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Number Applied For
58-2751354 Not Applicable
Zip Country Zip Country " . - $8.75 Additional *
) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

'
BALDWIN, STEPHANIE C.
17068 BEARSS AVE_E.
TAMPA, FL 33613

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

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. Y
SIGNATURE
Signature, typed or printedt nama of registared agert and jitie it applicabie. {NCTE: Regislered Ager aignalure requirad whan reinstating } DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nMnE P {3 petels TLE [ change [ Addition
NAME BALDWIN, STEPHANIE NAME
STREETADDAESS | 1706 E BEARS AVE STREET ADDRESS
EITY-S1-21P TAMPA, FL P £ITY-57-2iF
TRE vP SHelete TITLE Clchange [ Addition
RAME BALDWIN, MIKE NAME
STREET ADORESS § 1706 E BEARS AVE STREET ADDRESS
CITY-51-21P TAMPA, FL CITY-ST- 7P
TIRLE O Delete TITLE [CChenge [ Addition
NAME NAME
STREETADDRESS-f~~ - — -~ - - - - - STREET ADDRESS - - - — - S e
CIrY-ST-21P CITY-ST-2IP
TITLE O elete TITLE Ol change ] Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-BF CIFY-ST-2IP
TRE L1 Delete e Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-21P
TRE O Geketn TIME O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-S1-2I9

12. I hersby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or directer
of the corparation or the raceiver or rustee empowered ko execule this report as raquired by Chapter 607, Forida Statutes; andthat my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___

e

\ \\.-\@L\ AN 2400

EIaNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date Dayiime Phona #




