FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #PO1 000080141 04-29-2005 90206 007 ***150.00

1. Entity Name
ELEANOR BARONE, M.D., P.A.

Principal Place of Business Mailing Address
8451 SHADE AVE STE 206 8451 SHADE AVE STE 206
SARASOTA, FL 34243 SARASOTA, FL 34243
S S— G AIRR
|40 walLpEMERE ST si 9L WALDEMELE ST
Suite, Apt. #, etc. uite, Apt. #, etc. .
P l'l'f %10 Su lTE o 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
sAaspIA _ SALAS s TA 2 65-1129522 Not Applicable
322‘. 13 4 Country ?;".Itp{ .3 4 Courtry 5. Certificate of Status Desired 0O gz'gim""“a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
BARONE,ELEANOR M.D. - SvoctAdaress (PO Box Nombor ot t 'ol-) - -
8451 SHADE AVE STE 206 ree| ress (P.0O. Box Number s cceptanle
SARASOTA, FL 34243 (120 W hLNEM ST
Sv1TE Ylo
City Zip Coda
SALASoTA FL | 42349

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registared agent and Lile if applicabla. (NOTE: Registaned Agont signabwe requied mmhhru) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS iN 11
me D ) Delete Tme Crfhange O Addiion
NAME BARONE, ELEANCR M.D. HAME 7
STREET ADDRESS | B451 SHADE AVE STE 206 smeToviess | ] G210 (ALOEMELE 3T, SVITE Blo
CTY-§T-ZP | SARASOTA, FL 34243 Cy-ST-2P sSAkAso TR FL 34139
e O pelete TmE ! " Dchange [ Addtion
NAME HAME
STREET ADORESS STREET ADORESS
cmy-s1-2p CITY-ST-2P
TME [ Delets e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CIY-5T-TP
TME 7 oetete TRLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY-51-217
Tne Ol pelete me . O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-51-1P CIY-ST-ZIP
TME 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-57-2P EITY-5T-2P

12. | hereby cenirz that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurats and thal my signature shall have the same fegal effecl as if made undsr oath; that | am an officer or director
of the caorporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred. )<
smnmunsx e w WD ke Lzﬂ 05 QW %Y 192

SIINATURE AND TYPED OR PRINTED KAME OF $IGNING OFFICER OR DIRECTOR Daybme Phons #




