2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000028086

1. Entity Name
STUART A, BAINE, M.D., P.A,

Jul 07, 2004 08:00 AM
Secretary of State

PrincipagFPlace of Business ' Mailing Address
5258 LNTON BLVD. 5258 LINTON BLYD
106 06

1
DELRAW BEACH, FL 33484  US DELRAY BEACH, FL 33484 US

AR AR

07012004  NoChg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T AepiedFar
65-(0482482 Not Applicable
5. Certificate of Status Desired i3 gg'zgl’;f:;ﬁma'

6. Name and Addrese of Current Registered Agent

BAINE, STUART A

5258 LINTON BLVD.

SUITE 108

DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered ofice of registered agent, or both, in the State of Florida. | am famillar witty, and accept

the obiigations of registered agent.

SIGNATURE

Sigriatute, typed or pricwed name of ragistared agant and e K appiicable.

(NOTE. Haqﬂs'ieredf__.\-fsi)i signature requlred wheh relnstating)

FILE NOWII! B

) - %. Election Campaign Finanting
Due by Septemher 53,2084~

Trust Fund Cantribution. |

$5.00 May Be
£ Agdded to Fees

10. _ OFFICERS AN DIRECTORS I

PVST

STUART, A BAINE MD

5258 LINTON BLVD,, SUITE# 106
DELRAY BEACH, FL

TE

MAME

STREET ADORESS
CiTy-8T-2iP

TiTLE

NAME

STREET ADDRESS
CITY .ST-28

TLE

NAME

STREET ADDRESS
CITY-57-I0p

TRE

NAME

STREET ADDRESS
CivY-ST-2W

TIE

NAME

STREET ADDRESS
Giy-st-7iF

TRLE

HAME

SIRECT ABBRESS
cliry-st-zp

PAIDju 1o
e N (g <™

LODDOGIB42272
O7/07/04 -20035-007 550.00

DO NOT WRITE
IN THIS SPACE

QENN TG QD —
*i\_\ e Y QYW \

12. 1 hereby certify that the information supplied with this ﬁlfng does not qualify for the examgption stated In Section 119.07{3)i), Florda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legay effect as if made under oath; that | am an officer ar director

«of the corparaticn or the recelver ar trustee empowerad o execute this report as required ty Chapter €07, Florida Statutes; and that my name appears in Block 1G or Black 11

changed, or on an atachment with arn address, with all other like empowered.

SIGNATURE: B

W\ o

" ISIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER O/ IIRECTOR

mksm\\, WO - QONQ

e Phore ¥

=




