FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P01000080141 ry ot =
3. Entity Name 05-03-2004 90434 007 ***150.00
ELEANOR BARONE, M.D., P.A.
Principal Place of Business Mailing Address
2401 UNIVESITY PARKWAY 2401 UNIVESITY PARRWAY
SUITE 204 SUITE 204
SARASOTA, FL 34243 SARASOTA, FL 34243
8951 5 pe avEVUE 245 SipinE venve
Suite, Apt. #, stc. Suite, Apt. #, eic.
04212004 Chg-P CR2E034 (10/03)
SUITE # 200 SVITE #1206
City & State City & State 4, FEl Number Applied For
SHASHM S ALA s A 65-1120522 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired . ition:
FL 34243 A 34143 | 0 FeoReqied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
) Name -
BARCNE, ELEANCR M.D. B ’ - - S —
2401 UNIVESITY PARKWAY . Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ‘
SARASOTA, FL 34243 *~ < ANE EWUE SUITE #7220 A
City Zip Code
. SARASM FL | *39% 4=z
i'* 8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fleridg. | am familiar with, and accept
iy ine onligafns of ragistered agent, {
: Sl - /
" | SIGNATURE 2 ™Mb, Py Liag/oy
Tey ! Signature, typed or prinac name of registered agent and tille il applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
" FILE NOWIlI FEE IS $150.00 .| 9 Election Campaign Financing ; .. $5,00.MayBe . | . ~ LU
" After May 1,.2004 Feo will be $550.00 '|. .~ TrustFund Contribition.,». oy [J. AddédtoFees , |- C Il e e
. I P A . S PR e T TS -l -
0. ... . - . QFFICERS AND DIRECTORS . _ .. ..ee = - 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me__ |lD. - o Dogete - [.me Ghhange _ [J Addition
HAME " | BARONE, ELEANOR M.D. HAME o A
STREET ADORESS | 2401 UNIVESITY PARKWAY SUITE 204 -] smeEraoeess | BY 5] SHRADE AVENVE , SU1E HLo6
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2IP SAEASeTM L 3 Y24y
TITLE ‘ [ petete TITE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY. ST 2P )
TITLE [7] Delete TILE N CFchange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-ST-2P . I
e - T O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P )
TnE O pelete TLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P . .
THLE £ Delete TITLE . . e [ change [ Addition
NAME . o LT . NAME - U UM Ery
STREETADDRESS | =~ '~ "% - STREET ADDRESS | - A o
BiTY-ST-2P e Rl T e e
12,- hereby cartily that the information Supplied win ihis filing does not quality for the exemption stated in Section 112.07(3(i), Fiorida Statutes. | furlher certify that the infermation
: “"indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legaloffect as if made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 607 -Florida Statutes: apd that my namne appears in Block 10 or Block 11 if
changed, or on an a:tachmenl‘vyith an address, with alil other like empowered,: " - - T
SIGNATUHE:)&MW MO ,Ph (29 (oY (ut) a5 6]
- ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




