2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT _ . Apr 30,2005 08:00 AM
DOCUMENT # P94000091659 <3 Secretary of State

1. Entity Name
KENNETH M. BARON, M.D., P.A.

Principal Place of Busingss Mailing Address
9980 CENTRAL PARK BLVD. STE. 322 9980 CENTRAL PARK BLVD, STE, 322
BOCARATON, FL 33428 BOCA RATON, FL 33428

— = {HRARR L A0 AR LTI

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy et

65-0523390 Mot Applicable
" . $8.75 additional
] 5. Cerficate of Stalus Pesured O Foe Reguired

6. Name and Address of Current Registered Agent i i —

BARON, KENNETH M | | DO NOT WRITE

9980 CENTRAL BANKBLVD = A %

BOCA HaeON, FL 3428 : | | IN THIS SPACE

S e

“'"F"l
8. The above named enm‘,‘ submns \his s'iatemem for the purpose of changing its regwstered oi‘hce or reglstered agant, of both, in the Stale of Fiorlda l am ramlhar W|th and accept
the obligations of registered agent.

SIGNATURE R . o
Signature, lyped or prinied nama of registered agert anc lille if applicable [NOTE Rﬂg stered Agent signature reqmmd whn reinstatirg) DATE
N ¥ 8. Election Campaign Financing $5.00 Mey Be
m.rF Ililfy 1’0"2%55F|.F.E.la|?|1§2 85050_00 Trust Fund Contribution. O  Addedto Fees
. . __omcemsAwppREcTors [ T LO0000344338
e D 34/ 20415-8001 7-00 il
T D o KENNETH MAD. 4/20/05-80017-003 150,00

STRECT ADDRESS | 9980 CENTRAL PARK BLVD. STE. 322
CITY-ST-2P BOCARATON, FL 33428

TILE
NAME
STREET ADDRESS
GITY-ST-2P . B ) 1

TILE
NAME

g » DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-2p e - — —

T
MAME
STREET ADDRESS
omY-§1-2P _ —

TITLE
NAME
STREET ADDRESS

arv-stze | B ’ AJA s e e e

12. ! hereby certity that the information: supplied with his filing dges ndt quality fos the exemptron stated in Section 119,07{3){i), Florida Statutes, I further cedtify that the mformahon
indicated on this report or supplemental report if trugan curate and that my signature shail have the same legai elfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowergd o gxecute this report as required by Chapter 507, Florida Statutes; and that my namg' appears In Block 10 o Black 11
changed, or on an attachment with an addresg, with pll gihier red. ( r

SIGNATURE-S L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytine Phone ¥

- N - e




