FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROOF'!:/:\THON . 5 ) ' ' , FLORIDA DEPARTMENT QF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000029086 (3)
STUART A. BAINE, M.D., P.A.

RN

DELRAY BEACH FL 3484 DELRAY BEACH FL 3348¢ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorfporated or Qualified

Principal Place of Business Mailing Address
§258 LINTON BLVD. $258 LINTON BLVD
106 106

2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 _ 26 65-0452402 Not Apjlicable
Suite, Apt #, otc Suite, Apl. #, elc, i
P uie. Ap 6. Cortificate of Status Desired [ $8.75 aadiionai
2 EL Fee Reguired
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Counlry 21p Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;] -;;l ;&ﬂ Personal Property Tax due June 30. Oves Ko
9. Name and Address of Current Reglisiersd Agent 10. Name and Address of New Reglstered Agent
B
BAINE, STUART A Name
5258 LINTON BLVD. 82| Streel Address (P.O. Box Number is Not Accepiable)
SUITE 108
DELRAY BEACH FL 33484 83
84| City FL las] Zip Code:

11, Pursuant to the provisions of Scections 607.0602 and 6(07.1508, Florida Statutos, the abave-named corparation submits this staternent for the purpase of changing its registered
office or registered agert, or both, in the State of Florida Such chango was authorizad by the corparation’s board of diractors. | hereby accept the appointment as regittered
agent | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o e -
Signature, Typed o pronled nmse o tegidered agpont and DIe it applcable (NOTE - Anpislered Agent signature raquired when reinslating) DATE
12. OFHICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVST O oeee 11 TILE CT change [ Addition
N STUART, A BRARIE (N 12 NAME
staeer aDress | 5268 LINTON BLVD., SUITE# 108 1.3 STREET ADDRESS
‘ CATY-S1-2F DELRAY BEACH FL 1A CITY-51-2IP
TIRE [T pLeve 21TIMLE [dchenge I Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS : -
CIry-$1- 2P 2 4CITY-5T-2P
e [T DeLeTE 31 TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34, CITy-sT-2IP
LE T DevETe 43 TIE [J change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-21P 44 CITY-55- 2P
TLE [T DELETE 51 TILE LT crange LI Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ATy -S1- 2P 54CITY-§1-21p
TLE T oecere 61 TILE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP EACITY-ST-2P

14. 1 hereby certiig that the information supphed with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officar or diroctor of the corparation or the recoiver of rusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appea's in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

SIGNATURE: el Bos 0 0 0 0 0 %X\gx_;xé-_‘k;&n

DL AR TNDER A OEIAMTEDN MAME AE CIAMIARN ek e Pt PSOE T In




