FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT
' CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P94000022086 (3)

1. Corporation Name

STUART A. BAINE, MD,, P.A.

‘v“ ""él‘ FLORIDA DEPARTMENT OF STATE
5 Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G O

Principal Place of Business Mailing Address
§258 LINTON BLVD. 5258 LINTON BLVD
106 106
RAY BEACH F FL 33484
BEL BEACH FL 33484 BESIBAT BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 04/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 650482492 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 Additiona]
El zﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5_00 May Be
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 25 20 30| Fiorida Statutes W ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address df New Registered Agent
81§ Name
BNNE, STUART A 82| Straet Address (P.O. Box Number is Not Acceptabie)
5258 LINTON BLVD.
SUITE 106 83
DELRAY BEACH FL 33484 84| Ciy FL Ias Zip Gode

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Sratutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was gutharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the chiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ _ _ . .. . . U ; .
Sig wature, tyoed or printed name of regsterad agent and s < applcable (NOTE Ragistered Agerl signature reduired when reinstatngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [ DLLETE T1TILE [ Change 7L Addiion
KAME STUART, A. B MD. 1.2 NAME
smeeraooress | 5258 LINTON BLVD., SUITE# 108 13 STREET ADORESS
CITY-§T- 7P DELRAY BEACH FL ALY - SFAT™ AN
TITLE [J DELETE 2 ATILE [ Change  [] Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET AQDRESS
CITY-S1- 2 2AGITY-$1-2F
TITLE [J DELEYE 31TILE [ change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§1-7iP 34 LATY-SI-ZP
TILf [ DELETE 4 1THLE [ Change [ Adddtion
NANE 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CTY-ST-ZP 44CIY-SI-2IP
TITLE [ DELETE 51TME [] Change [ Addition
NEME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CIiy-51-2IP 54 CAY-51-21P
TIMLE [ DELETE 6 1TINE [ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 64 CIY-ST-7P

4. [ do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
certity tha? the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this repart as raquired by Chapter 607, Floriga Statutes; ard that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. (\\\Q"\

SIGNATURE: L NG O Hee

Daytma Prane #




