2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

.
e e

FILED

DOCUMENT # P00000117997

1. Eniity Name

BABIES AND BEYOND PEDIATRICS, P.A.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90238 034 ***150.00

Principal Place of Business

5132 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34642

Mailing Address

5132 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34642

2. Principal Place of Business 3. Mailing Address

|

LI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3696162 Not Applicatle
4p Country p Country 5. Certificate of Status Oesired O $8'75 Adds’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KLIMIS, GEORGE-N -- -- =+ = =+ =mm o oo - —
27 E ORANGE ST = Slreet Address (PO Box Number ig Not Acceptable}
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prnted name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

&
OFFICERS AND DIRECTORS

12. | hereby certify that the information sup,
indicated on this repcrt ar supplemenial i
of the corporation or the receiver or t
changed. or on an attachment with gn

SIGNATURE:

th this filing does not qualify for the exemption
e and accurate and that my signature

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [ Change [ Addition
NAME BAIN, RUSSELL T M.D. NAME
STREET ADDRESS [5132 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34642 CITY-ST-21P
THLE ] petate TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-ZP CITY-S7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME | LGS
. STREETADDRESS |. ... I © STREET ADDRESS~ - - - - T s
CITY-ST-2IP CITY-ST-ZPP
TTLE . ] pelete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TILE 1 Deiete TITLE [C Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 I CITY-5T-2IP

ad in Section 112.07{3)(i), Florida Stawites. | further certify that the information
| nave the same iegai effect as if made under cath; that | am an officer or direcior

Chapter 607, Florida Statut 97 that my narne appears in Block 10 or Block 11 if

émy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayime Phone #




