2007 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) PAI1Dsp,

"

DOCUMENT # P94000026086 L\Eglgq\s; 2003,68:00 AM
1. Enlity Name ecretary of State
STUART A. BAINE, M.D., P.A.
Principal Place of Business Mailing Address
15328 LINTON BLVD. 15%28 LINTON BLVD
ALK MARARA YR
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL, #, elc. " Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)
Cily & Slalo City & Slato 4. FEI Numbaor ] [Appliod For
65-0482492 ]Nol Apphcable
Zip Counlry Zip County 5. Cerlificale of Slatus Desired | gsg'gesqlﬁid;m"al
6. Namae and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
’ Namao
BAINE, STUART A
5258 L|NTON BLVD. Sireol Address {P.0. Box Numbor is Not Acceplable)
SUITE 106
DELRAY BEACH FL 33484
City FL Zip Codo

8. The above named entity submils this statement for the purpase of changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, iyped or pratad name of registered sgant and e © eophcabla. {NOTE: Ragisieredt Ageni signature requued when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 - . Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PYST 1 Doigte THLE [ Change [ Addilion
NAME STUART, A BAINE MD NAME o -
¥, B

SIREET ADpRrss | 5268 LINTON BLVD., SUITE# 106 STREET ADDFE S f2 (,-UIF-’?.DQBE“'%;L-I - _
CITY-ST-7iF DELRAY BEACH FL CINY-SI-2IF . 15. D f_l:‘UDr_O”DD [ ISU. {N]
e [ Deiete THLE, [ change [ Aadion
RAME NAME.
STREET ADDRESS STREET ADDR S$
CITY-ST-2P Y- si- 2P
TITLE O Delele TITLE : O change [ Addilion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-74 CITY-ST- 2IP
Tine 1 belele TILE [ change [ Adelion
NAME HAME,
SIREE ] ADDRESS ) STREET ADDRESS
CIRY-ST-2IP CiTY-ST-2IF
TITE ] celele IE [ change [ Addilion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
eiry-si-2p CITY-ST- i
[](T 7 Delere TILF [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-SI-2I CITY-ST- P

12. ! hereby cerlify that tho information supplied with this filing does nol qualify for Ihe exemptions contained in Saction 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is truo and accurale and that my signature shall have the same legal effect as il made under oalh, thal ! am an officar or diracior
of the corporation of tho receiver or truslee empowered 1o exocule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all cther like empowered

SIGNATURE: ﬂ@ﬁw 1\\\@}& : L&h\\ M~

4
BIGNATURE AND TFPETTOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #




