2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #187959

1. Entity Name

JOHN BATISTA, M.D., P.A.

04-24-2006 90413 015 ***150.00

Principal Piace of Business Mailing Address b S

445 MARINER BLVD. 445 MARINER BLVD.

SPRING HILL, FL 34609 SPRING HILL, FL 34609

A v AT EERR R e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-3022615 Not Applicable

Zip Country Zip Cauntry 5. Certiicate of Status Desired | gi‘ziﬁ;“c’“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name
‘BATISTA, JOHN, M.D. CT p— "Po pmyT— NoTh o—
treat ress ox Number is Not Acceptable)
1194 MARINER BLVD i AT ALERR) ey e

SPRING HILL, FL 34609

N O SR~ FLBRESoT

enjfor zh\wmanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subdhi
the obligations of registered

SIGNATURE
Sigrature, typed or printed namef registt agent and liltz if applicabls. ({NOTE: Registered Agent signature required when reinstatiag) DATE
" FILE NOWIl FEE 1S/%150.00 . 8. Election (_Z_ampaign F.lnancing__ " $5.00 MayBe - -
After May 1, 2006 Fee wil 5550_00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D E Delete me Al [ Addition

NAME BATISTA, JOHN, M.D. - NAME ’

. s £t !‘ ~

STREET ADDRESS | 1194 MARINER BLVD STREET ADDRESS 5 =D ) SEF2

orY-sT-z° | SPRING HILL, FL 34809 ot | SSFEFR I~ES e A 2l

TITLE O petete me [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P GiTY-ST-T1P

TME O Detete ke O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-57-21F

T O Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TE 7 Delete TiLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ! ) CITY-57-21P

me - ’ £ Delete me [ Ctenge ] Addition

NAME B \ i L - - ’

STREET ADDRESS o "STREET ADDRESS - -

CHY-ST-2IP ’ I / CITY-ST-2IP -

12. | hereby certify that the information supplied wiXg this fiijig not quamy for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report isNrue ghd ate and that my signature shall hava the sama legal alfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowgrefl to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with\gll olifegfiike empow -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED! E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




