FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

HROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE'
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanuen Mame

STUART A. BAINE, M.D., P.A.

Princip Prace of Busingss Maiiing Address

$258 UNTON BLVD. 5258 LINTON BLVD

106 106

DELRAY BEACH FL 33484 DELRAY BEACH FL 334846528
us us

FILED

Mar 18 1997 8:00am

Secretary of State

OO GO

3. Date Incorporated or Qualified

04/15/1994

3a. Date of Lasl Report

04/16/1896

2. Frncipi Place of Bosiness 2a. Mailing Address

21] 26]

4, FEI Number

650462492

Applied For
Not Applicable

Suite Ap # e

2] 2]

Suite, Apt. #, etc.

$8.75 additional

§. Certificate of Status Desired [:] Foo Required

Cily & Siate

] 20]

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fung Contribution

..... Zip . Coantry L Dp Country 8. This corporation has kability for intangible tax under s. 199.032,
] ?51 l‘ﬂ 5} Florida Statutes Oves [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAINE, STUART A 81| Name
5258 LINTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
DELRAY BEACH FL 33484 8

B4| Ciy

Zip Code

FL |®

11, Purguart to e pr

agunt | am familar with, amd accept the obligatons of, Secton 607.0505, Florida Statutes,

SIGNATURL

isions ol Sections 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
affize Of registene crit, or both, in the State of Florida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registered

L1 oo fypeel BN e 2 e Wb S Ak 10 1 Applatad (NOTE Fagistered Agent sigrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST L petete 11 TILE [FChange [ Addition
RAAIE STUART, A. B MD. 12 NAME
sireer oz | 5258 LINTON BLVD., SUITE# 106 1.5 STREET ADORESS
fire.S. DELRAY BEACH FL {4 CITV-5T-2F
AFTTEE T DELETE 29 TILE O crange 1] Aadition
NaME 2.7 NAME
SIFZHT ADDHESS 2.3 STREET ADDRESS
Loy 5T A 2 4CITY-5T-31P
il ] DELETE 31TITLE [Tchange [T Addition
NaME 1.2 NAME
STHEE | ALV NG 33 STREFT ADRESS
YA 34, CITY-§1- 2P
LILE T L nerere A1TTLE T change ] Addtion
Nt 47 NAME
STRZE | ALERE S 43 STREET ADDRESS
SIS 4407y SE-2P
Pl [T pecete 51 TITLE [ change [ Addition
NAR: 52 NAME
STAFC T AN 05 57 STREEY ADDRESS
iy 2k 54 CITY-ST- 2P
1L ] pecere 61 TITLE L1 Change ] Acdition
NaMF £2 NAME
STHEE T ADRESS £.3 STREET ADDRESS
RIS §.4 CITY - §T- 2P

appeans n Block 17 or Block 13 if changed, or on an attachment with an address.

Xz S DU CE

14. 1 da herehy oy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ingicalad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same iegal effect s if made under oath; that
{an an officer or direstar of the corporabion or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE:

#ZENATURE AND TYPED DR PIMNTED KAME OF SiNiHG OFFICER OR DIRECTOR

ARG (RO - Ooe

Daytima Prane 4

CRZE034 (9/96)



