A r

-y
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A
5 Secretary of State

DOCUMENT # P94000029086

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

Principal Place of Business Mailing Address

5258 LINTON BLVD. 5258 LINTON BLVD

106 106

DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484 US

TR

03262008 No Chg-P CR2E034 {11/05)

DO NOT WRITE -I'N THIS SPACE ' = AppTdFa

65-0482492 Nt Applicable
. it : $8.75 additional
Tomm s e s e - e . nween =] 5. Certificate of Status Desired ) Fee Required

6. Namg and Address of Current Registered Agent

5258 LINTOR BLVD. DO NOT WRITE
DEL RAY BEACH, FL 33484 IN THIS SPACE .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printet nama of regisiered agani and mie 4 applicable, (NQOTE: Registersa AgenL signature requirec whan relnstating} DATE
9, Eleclion Campaign Financing $5.00 May Be EJDD[_'J|’;E|F;"4"‘QD
FILE NOW!!! FEE IS $150.00 Gn Fi y L 04 138 N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees 04/11./08-B0007~002 1501, 00
10. OFFICERS AND DIRECTORS ] : ’
TILE PVET
NAME STUART, A BAINE MD

STREETADDAESS | 5258 LINTON BLVD., SUITE# 106
CITY-ST-2IP DELRAY BEACH, FL

TITLE

NAME

SIREET ADORESS
CITY-51-Z1P

- C e ek R g o e e s
TE : '
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy.§T-2IP

ME
NAME
STREET ADDRESS . .
G -§T-2P

TLE
NAME
STREET ADORESS RS
CIrY-S1-pp i

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega; effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ;ﬁ‘é’@&_ hQ 3\%‘\(\% LM% 0 aaq

¥ BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




