FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DO‘CUMENT # 00 02-05-2007 90102 010 ***150.00
1. Entity Name
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
Suite, . #, elc. LAPL #, elc.
e APt #. ete Sulte. ApL. 4. et 01232007  Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEl Number Applied For
59-3634963 Not Applicable
Zj Counte Zi Count it
P uniry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BALDI, SUSAN
2067 HEATHER TRAIL Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL | Zip Cade
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped of panted nama of registered agent and e il apphcanle INQTE Hegisteren Agent Signaiure requifed whHan rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribiution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 11
TITLE D O Delete TITLE [ Change [ Addilion
NAME BALDI, SUSAN NAME
STREET ADDRESS § 2967 HEATHER TRAIL STAEET ADDRESS
CITY-§1-2IP CLEARWATER, FL 33761 CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-87-2IP CITY-51-21P
TILE O Detete e ([ Change [ Addition
HAME HAME
STREET ADDRESS STARZET ADDRESS
CiTy-ST-2IP CiTY-S1-2IP
TITLE [ oelete 1mE [JChange [ Acention
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST1- 2P
MLE O Cetele NTE [ change (] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
12. | hereby certlfy that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macle under oath: that 1 am an officer or director
of the corporation or the racewer or trusice empowered to execute this reporl as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac an address, with all cther like empowered.
SIGNATURE: o //5//07

hNﬁURE AND T\‘PED OoR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Daylme Phone ¥




