2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

Secretary of State

1. Entity Name
JOHN BATISTA, M.D,, P.A

DOCUMENT # L87959

(02-24-2005 90038 012 ***150.00

Principal Place of Business

1194 MARINER BLYD.
SPRING HILL, FL 34609

Mailing Address

1194 MARINER BLVD.
SPRING HILL, FL 34609

AR

2. Principal Place of Business 3. Mailing Address I” I‘ll' I|I“ ||||l Ill“ III“lIl " ||I| :
i 1 #, ete, ite, Apt. #, eic.
Suite, ARL. ¥, etc Suite, Apt. #. elc 02102005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
59-3022615 Not Applicable

j i Count i

Zip Country zp unatry S. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- - '_' “Name -

BATISTA, JOHN, M.D.
1194 MARINER BLVD
SPRING HILL, FL 34609

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
. Signalura, lyded or printed name of regiEtsied agent and s it applicable, {NOTE: Ragislered Agert signature requied when rainslaling) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addedto'Fees”” |- ° ¢
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) 0 pefete TIMLE [Jehange  [J Addition
NAME BATISTA, JOHN, M.D. NAME
STREET ADORESS | 1194 MARINER BLVD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34609 CITY-5T-2F
Tine 1 Delete TINE [Jchange [ Addition
NAME HAME
STREFT ADDAESS STREET ADGRESS
CITY-ST- 2P CIy-sT-2P
TMe O Delete THTLE ] Change [T Acdition
NAME . - - . . .- . HAME . L e - o — a . e— . e e
STREET ADDRESS ’ STREET ADDRESS
CIrY-S7-2P CITY-ST-2P
TIME 1 Delete TTLE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-ST-2IP
VITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-57-2P CITY-5T-2P )
TIMLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iiy-sT-zp CITY-ST-ZiP

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of Trustes empowered Lo executs this repert ag requited py Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme address, with all othes mpowerdd.» 39
[ SO0 CoolaCez
SIGNATURE: D‘\ /< PG

SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirhe Phone &




