2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P010000801

1. Entity Name

ELEANOR BARONE, M.D_, P.A.

41

05-02-2007 90067 033 ***150.00

Pancipal Place of Business

1921 WALDEMERE ST, STE 705
SARASOTA, FL 34239

Mailing Address

2406 AVENUE A
BRADENTON BEACH, FL 34217

40099192

2. Principal Place of Businass - No P.O. Box #

Lyoe MIENGE A

3. Mailing Address

R A

Sure. Apl #, elc

Suite. Apt. #, etc.

i
! 04042007 Chg-P CR2E034 (12/06)
[
City & Siae Cily & State 4. FEI Number Applied Far
BRADEMTON BEAHY _ fl. 65-1129522 ot Appiicable
Zip Couniry Zp Country i $8.75 addwanal
. f f Stat '
: 3 l‘{ 1 ‘_7 5. Certificate of Status Desired O Fee Required
f 6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent |
! [ETR ]

BARONE, ELEANOR M.D.
1821 WALDEMERE ST, STE 705
SARASOTA, FL 34239

Stree! Address (PO Boy Number g Nmﬁcemuble]

Yol pdENAE

Rloapenton  BEpeH

2wy Corde -

FL ] 2424

B. The apove named enlity submils this siatemen: for Ihe purpose o’ changing s regisierea othae on regisierea agent, or boih. in jhe Stale of Flosda ) am familar with. and acceot

registered ageni.
ﬂl&.ﬂuﬁb’ \QG&QM MM &

the ooligabons of

1%

SIGNATURE

YQJ?,QID’?'

Bugoyta Y hed ol Bl name ol reg ST agen® o

110 o azanh

ANETEE Haugenti ont Migastsd 440 000z g il b an s madate.

uriF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Coninioution

$5.00 May Be

Added 10 Fees

10. OFFICERS AND (3IRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
! D 3 Delete THiLE D . P‘ ’r' Ry g Crange [ Adduion
HAME BARONE, ELEANOR M.D. NAME —
stager 003 | 1921 WALDEMERE ST, STE 705 sweetooress | 2400 AVENUE A
wivse | SARASOTA, FL 34239 oivst-oe | 2 ZADEMTON BERet FL DY Z\]
el [ petete ILE O change [ Addition
sany NAML
SFHLET ADDALSS SIRELT ADURESS
CHY 510w CHY-§i-am
HILL O petete niLs O Crarge ] Addiion
HaME NAML
(LT ACURESS 3960 ADUAESS
Py e Sl 1w
AR O gelers e O Coange ) Agdenan
ol Kt
‘: AR R TN WL ADDRERS
: [A R s ORI R
il O pelets (RS {JChangz [ Addition
L Nt
$IRLLT ALDACSS STALLY ADUHESS
CHY. S0P ilr-51- 2k
HiL {7} petete TALE O chunge [ Adaeian
HAME NAML
SIREET ADDRESS SIRELT ADOHESS
ClHYy.51-21P CHY-S1-4P

12. | herapy ceriity hal the information supplied with (his tiling does not qualify for Ihe exemplions contained in Chapter 119, Florida Statules. | lurnger certily 1hal the intormaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath. tnat | am an othcer of direcior
of Ihe corporahion o the recever of lruslea emmpowered 1o exacule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment with an acdrask, with all other like empowered.
X tgaon 1 30/0%
SIGNATURE! 4

™Mb A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daty




