FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

DOCUMENT # P00000030927 Secretary of State
1. Entity Name 03-02-2005 90073 015 ***158.75
SUSAN BALDI, D.O., P.A.
Principal Place of Business Mailing Address
36440 US 19 NORTH 36440 US 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e s v A0 O I
. Suite, Apt. #, efc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number o Applied For
59-3634963 Not Applicable -
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ®K Fao Hequireci lona
6. Name and A of Current Regk Agent 7. Name and Address of New Reglstored Agent
Name
BALDI;-SUSAN- - - - - - — .
28687 HEATHER TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
) City FL I 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 obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agam and titte il apphcable, {NOTE: Registerad Agen: signature required whan reinstating) DATE
" .o . ‘ oo - -t *
" FILE NOWHI - FEE IS $450.00 - ., | % Election Campaignfinancing, <. $5.00 may Be et fL "
. 'Aﬂer May 1, 2005 F” wlll be 3550_00 . ', Trust Fund Conlrlbullon : D_ . Added to Fees E .. <' e o R
10. I ‘ OFFICERS AND DIRECTORS 110 ' ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE " |D 1 Delete TITLE ) [ Change 3 Addition
NAME BALDI, SUSAN HAME
STREET ADDRESS | 2967 HEATHER TRAIL STAEET ADDRESS
CiTy-5T-2IP CLEARWATER, FL 33761 CiTy-§7-21P
{143 [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
THLE 3 Deete il ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-s7-ap T —— CITY-ST-2IP
TIFLE J petete TILE [ Change (] Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CATY-ST-21P
TITLE 1 Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITV-5T-2P CITY-5T1-2(F
TITLE [ petete TITLE [T Change [ Addition
NAME . RAME .
STREET ADDRESS - . ~ || STREET ADDRESS S ..l .
om.stmp - | - - - : . - . oryestne TS

12. | hereby cerlify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenlal report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized 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 all other fike empowered.

SIGNATURE: S'w@?a,wd PO | 07/%/45 727 786 06%

TURE AND TYRED OR PRINTED NAME OF QFRCEROR D Date Qaytime Phone #




