2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000030927

1. Entity Name -~ ~we=

SUSAN BALDI, D.O., P.A.

FILED
May 02, 2008 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address
36440 US 19 NORTH 36440 US 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
ST PO [T O L A A
Suite, Apt. #, etc. Suite. Apt. ¥, sic. 04182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
58-3634963 Not Applicable
Zp Country Zp Country L Cemii.cate of Status Desired ﬁ Eesezasq Slr:l;ﬂ;tional
6. Namo and Addross of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

BALDI, SUSAN
2887 HEATHER TRAIL
CLEARWATER, FL 33761

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

City

FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Sigrtorg, PRt Of PINST Pasme OF TeQISt o Rper and e 1 appbcablr {NCTE: flegrsiarnsd Agent sigralure requred when reinstating) DATE }
FILE NOWIIl FEE IS $150.00 9. Electiors Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE o [ Delete TILE O Change  [J] addition
NAME BALDI, SUSAN NAME
STREET ADDRESS | 2067 HEATHER TRAIL STREET ADDRESS
Ciy-Se-up CLEARWATER, FLL 33761 ciy-$1-2P
TTLE ] palete TITLE [ Change  [] Addition
STREET ADRRESS STREET ADDRESS 05 S0 DE-E003E-008 158, TE
GITY-§T-2P CTY-S1-10
TTLE ] Detete TLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITy-ST-7P
T O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-2P
TITLE 1 pelete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-219
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CivY-§1-2P CITY-ST-ZIP

12. 1 hersby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

YD) 05

changed, or on an attachment with an address, with all other like empowerad.

S‘G NATURE : MW@QME OF BIGNING OFFICER OR DIRECTOR

Dals

Dayiine Phona #




