| \ - FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000088246 04102008 SUAaE 017 =150, 00

1. Entity Name
JUDITH BAUMGARTNER, P.A,

Principal Place of Business Malling Address
1512 NESTLEWOOD TRAIL 1512 NESTLEWOOD TRAIL 24 04 62 34
ORLANDO, FL 32837 ORLANDO, FL 32837
A v PIHEATARINACRRRER R

Suite, Apt, #, etc. L . Sulte, ApL. #, elc. 01272004 Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FEI Number Applied For

: 43-1972629 Not Applicable
: Zle : ‘_"‘,-K:ZOUI"L'IVW Zip Country 5. Centificate of Stalus Desired O §985 gesn ::?:ci’uonal
© 7~ ~ T8, Namé and Addréss of Current Registered Agent - . i 7. Name and Addmss of New Heglstered Agent

| -441 W VINE STREET:

Name

" HAYES, ROBERT &'

Street Address (P.O. Box Number is Not Acceptable)

" KISSIMMEE, FL 347

e

City FL J Zip Code

8. The above named enuty sullrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

SIGNATURE

Signature, typed i;f'DHﬁ_i_ﬁﬂﬂmE of registered agent and tille if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITE [JChange [ Addition

NAME BAUMGARTNER, JUDITH NAME

STREET ADDRESS | 1512 NESTLEWQOD TRAIL STREET ADDRESS

CITY-5T-21° ORLANDQ, FL 32837 GITY-ST-2IP

TITLE O deleie TITLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE . [ Delete TME _ [ Change [ Additien
e g . o e - = —— P, f— e —- — PES . I AdRLier
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP N CITY-ST-7IP

TITLE O pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-ST-2IP

TILE O petete TTLE O change [T Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TILE 3 Delete N Rl " [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is trug accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regRiveror trstee empower ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Aftachry h a4 address, wit r like empowered.

SIGNATURE: / __TUDITH E. DAUMG ACTIVER. lf/lsfoq Uc§§ - T2SS

/I(»s'udmm'ne AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #

V




