2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000029086

1. Enfity Name

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

Principal Place of Business
5268 LINTON BLVD,
106

BELHAY BEACH FL 33484 _

Mailing Address.
5258 LINTON BLVD
06

7
BSE_RAY BEACH FL 33484

Fath z‘g‘f P%g 3%

ry of %

]

il

il

2. Principal Place of Business _ 3. Maing Address
Suite, Apt #, elc. Sute. Apt 4. efc. 1st MOORE CR2E034 {10/04)
City & State City & State . FEI Number | |Applies For
. 65- 34?2492 | [Not Appicat
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Regisfeﬁ;d Agent o
Name

BAINE, STUART A

5258 LINTON BLVD.
SUITE 108

DELRAY BEACH FL 33484

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

iy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent ar bath, in the State of Florida, | am familiar viith, and acce

the obligatiens of registered agent.

SIGNATURE

Signalure, yped of prnled nama of fagisle’ad agenl ang Ullo f appleable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 =
Make Check Payable to Florida Department of State

(MTTE Regstered Agant signalure required when reinslaing) DATE
9. Election Campaign Financing $5.00 May F
Trust Fund Contribution, [ Addedto Fees

1d. OFFICERS AND DIFECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE PVST O pelate 1TLE ] Change  [Ja"™™
NAMF STUART, A BAINE MD HAME

STR(T ADDRESS 15258 LINTON BLVD,, SUITE# 108 STREET ADPRESS

CITY-S1-2IF DELRAY BEACH FL (ne-st-ae

liLe 1 Delete e SAWBHNLAE fras L) Change  [Jacy
NANE NAMF ER LR LR S T ) S RN I 1]

STRET ADDAESS STREET ADDRESS

CIY-81- 2P Clv-s1-2i

it [ Delete niLk O change  [JA
NAME NAMS

SURTET ADDRESS SIRE T ADPRESS

CUTY-S1- 2P l Lry-§i- 25

liMte O pelete 01l ] Ghange A
KAME WAME

STRH T ADORESS o IPEET ADDRESS

CiTy-31-20 AI-ST-2P

LIS O Detele i [ Change [T a4
NAME NaNE

STREET ADDRLSS SiPLLEADDRLSS

CiY §1- 7P Iy SI-/

I O petete i Ochange [ Anes
NAME NAME

STHIT T ADDRESS TrREEEADDRISS

Cliy ST-2IP CIEY-St - JIF

12._I-hereb;r 6értify that the information supplied with this ﬁﬁng does nct qualify for the exemptian stated in Section 119 Q7{3)(), Florida Statutes. | further certify that the information

indicated en this report or supplemental 1eport is frue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer r directe

cof the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

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

*
SIGNATURE: m'ﬂ P
SGNA TYPED OR PAINTED R ANE D STENING GTFICER OR DIF

‘3\1\1\ Q‘L\ (0 LL\ WO QK

RECTOR

Daylme Phone 4



