2006 FOR PROFIT CORPORATION

.

. ANNUAL REPORT (AR)

[ DOCUMENT # Peaccooz20086

1. Entity Name

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

Pringipal Paca of Business
5358 LINTON BLVD.

106

SELHAY BEACH FL 33484

Maing Address
. ;Sggs LINTON 8LVD
BELRAY BEACH FL 33484

2. Puncipal Place of Busiiess

3. Mailing Address

FILED
' B 20,B0VE DS:DEAM

Seareiry of State

MRRERRMRRRRN

Suite, Apt. #Es. - i Suite, ?\pt. #, elc. 18t MOORE CRZEC34 (10/05)
City & State City & Staie 4. FES Number i |Appued Far
85-0482492 [ [Not Appiics:
“p Couniry ap Couniry §. Certificate of Statug Desved O $8.75 aaditional
Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of Now Reglsterad Agent -
Narnz

BAINE, STUART A

5258 LINTON BLVD.
SUITE 106

DELRAY BEACH FL 33484

Swreel Aodress (P.0O. Box Number 1 Not Accepable}

City

FL gZipCm:Se -

the chbligations of registered agent.

8. Tha above named enlity submits this statement for the parpose of changing its registered ofiice of Tagistered agent, ar boih, in tha State of Florda. t am famitar with, and ansr

SHENATURE

Eegrinuce fypen o BoMed pamy oF teQsIETen pgent a0 1T apploable

HOTE Regsieted AJem sgnature taquitad when renslatnyg)

DATE

. FILE NOWY! FEE S $150.00
. After May 1, 2006 Feo Wi Be §55000 -
ke Gheck Payaliz 1o Florjda Department of State

9. Giection Campeign Financing $5.00 may:
Trust fund Contnbution. [0 Added to Feec

E_m_. o GFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 11
TmE PYST O oetete THE © Otnage Ot
NAME STUART, A BAINE MD NAME I angggggﬁq% 3
STREET ADDRESS 15255 LINTON BLYD., SUITE# 106 STAREET ADDRESS 04, 43 by bﬂ "ﬂi’s 150.00
CITY-ST-2p OELRAY BEACH FL Cire-¥- 2
T 7 pelele e i Change 347
HAMC NAME
STACET ADORESS $IRLLY ADBAESS
CNY-ST-29 CIRY-ST-21F
FULE O Detete L Ol Chage  [Jan
NAME AR
STREE] ADDRESS SINEE | ADDKESS
CitYy- ST-71P oIy ST
THLE O Deiete L I Chamge [T AC
NIWIE YE
STATET ADDRLSS STREET ADCRESS
CIty-5T-op Cite-51-2p
S e
L 3 pelete e Othange A
NAME NAME
STREET ADDRESS STREET AODRESS
LAY -ST- 2P Cily- ST- 4P
TLE 3 Detese WL O Change 1A
HAME NAME
STRIET AGORESS STRLE ADDRESS
R ciry-ST- 20

B G o e

12 1 hereby certily that the «wilormation supplied with tis fing does not gqualify for the exempbions contaned in Section 119, Flonda Statwtes. | tuther cectify lnat the idardaiic
indicated on {his repen or supplemerial report is tfue and accurate and that my signature shall have the same tegal effect as if madsg under oamh, that | ars aa officer or direr”
of the corperation oF the receiver oF Wustee empowered (o axecule this repart as required by Chapier 607, Flornda Swannes; and that ry name appears in Block 10 or Biock

if changed, or on an attachment with an addeass, with all other like émpowered.
SIGNATURE: Aﬁc GHe—




