" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L87959

1. Entity Name

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

Principal Place of Business

445 MARINER BLVD.
SPRING HILL, FL 34509

Mailing Address

445 MARINER BLVD.
SPRING HILL, FL 34609

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90066 042 ***150.00

4yva1s09

G NR VA

MR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. # . i . .
Sutte. Apl. #, etc Sulle. Apl. #. elc 03062007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3022615 Not Applicable
Zi Count Zi Count, iti
P i P Ly 5. Cerificate of Status Desired [} $8.75 Addlllonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BATISTA, JOHN, M.D.

445 MARINER BLVD

SPRING HILL, FL 34609

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

City

FL Zip Code

8. The above named entily submits this statel

the obligations of registerad agent.

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

<
BansTta i 7l

Signalure, typed or pnnted name of ragister

genl and jte il applicabla.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $1 ;/ /\ - Election Campaign Financing $5.00 may Be

After May 1 2007 Fee will bg $550.00 Trust Fund Contribution. Added to Feas
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TILE [JChange [ Addition
NAME BATISTA, JOHN, M.D. NAME
STREET ADDRESS | 445 MARINER BLVD STREET ADDRESS
CITY-ST-21P SFPRING HILL, FL 34609 CITY-51-7IP
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
M (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE ] elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE 1 elete TILE Ochange T Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21p CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and e
of the corporation or the receiver or trustes empowered tgf e

2 exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

te and that my signalure shall have the same legal eﬂecl as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gibgr ke empowered.

SIGNATURE:

Jor—i~
=V~ g R e

2/177 /=71
D (Al 12

BIGNATURE AND TYPED OR FRINYVHE OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




