== STRELT AUDRESS

) " FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # p01000080141

1. Entity Name

"ELEANOR BARONE, M.D:, P.A, *

05-13-2002 90146 028 ***150.00

3. Mailing Aduress

2401 UNIVERSITY PARKWAY

2. Principal Place of Businas:

| 2401 UNIVERSITY PARKWAY

173

Suite, Ap, #, ele. Suite, Apl. # elc.

DO NOT WRITE IN THIS SPACE

o N

204 204
SAKA¥BTA, FL SARASOTA, FL 85 1205220 Ty
e Couniry if”_"g LA 5. Cerificaie of Status Desired [ Eeg.gesq lﬁg:;n"“a'

e - 7. Mame and Address of Current Registered Agent_ B
BARONE, ELEANOR M.D.
FEL T TN TVERETTY PRk v
SUITE 204
: «.s| SARASOTA FL|3@2@3

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida,

SIGNATURE

Signatute, tyned o onntad Aame of registerzd agent Jrg Lile f aool-calk,

INGIE: Registerad AgEmt s-enature required when renstatng)

NATE

¢. This corporation is gligible to satisfy its Intangite
Tax filing requirement and elects to do s0. e
(See cnteria on back)

5500 May Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contributian,

At -

TITLE D
NAE BARONE, ELEANOR M.D,

SIRHTANRESS | 2401 UNIVERSITY PARKWAY #204

T2 ISARASQTA, FL- 34243
TITLE ?
NAME

STREET ABDRESS

CITY-5T-219

CR2E034B (12/01)

TILE
NAME

CITY.ST- 2P
WL i

STREET AUDRESS STREET ADCRESS |

GTY-ST-ZP CiY-$T7m ¢

L TITE

NAME NAME. * .

STREET ADGIESS . STREET AN S

Ny 5710 <CITY:ST-21P,

TiTLE fing:

NAME  NANIC .

STREET ADURESS  STREET Aiokess™ | -,

ory-ST-21 “ary-srzp Wl S

altachment with an agdress. with a¥ cther like @

SIGNATURE:

wmb PH

13. L hereby certify that the information suppliect wilh tis filing cloes not qualify for the exemption stated in Saction 119,07

irdicated on this report or supplemental report is true and accurate and that my signaturce shall have the same legel effect 25 if made uncer cath: that | am an officer o director
of the carporation or they racriver of rustee empowered 10 execute this report as required by Chapter 507, Flanda Stataes: and that my name: appears in Block 11 ar on an
powered.

(3)(0). Flonida Stawstes. | further certify that the infarmation

Xl& [25 To é‘i(q[)sﬂ—lctsr

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Urater Dyt Phoe »




