2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ¥Feb 16, 2004 08:00 AM
DOCUMENT # P98000041520 7 Secretary of State

1. Entity Name

CRISTINA M. BABIAK, M.D., P.A,

Principal Place of Business Mailing Addrass
1872 SOUTH TAMIAMI TRAIL STE. B 1872 SOUTH TAMIAMI TRAIL STE. B
VENICE, FL 34293 VENICE, FL 34293
02072004 No Chg-P CR2EC34 (10/03)
DO NOT WR!TE lN TH !S SPACE 4. FE! Number Applied For
65-0921413 Mot Applicable

5. Certificate of Status Desired

o $8.75 Additional

_Fes Required

5. Name 2nd Address of Gurrent Registered Agent ] i e

1521 5. TAMIAM TRAIL STE. 304 DO NOT WRITE
VENICE, FL. 34282 o - ’ i ' lN THIS SPACE

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

SIGMATURE R e .
Signaturs, bped of printed name of registersd agent end 1tk if appiicanis. {NOTE. flegistered Agent signaturs raguired when reinstaling) o ) DATE N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ___ N B
TITLE D
e BABIAK, CRISTINA M . L00nanes3so3 o
STRECT ADDRESS | 1872 SOUTH TAMIAMI TRAIL STE. B U 16/04-30150-010 15040
CITY-§T-2P VENICE, FL. 34293 -
TILE
NAME
STAEET ADDAESS
ouTY-ST- P i -
e
NAME

ot DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STHEET ADDRESS
CrY-§1-2p

TInE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sama legal eiféct as if mades undat oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeeute this repon as raquired by Chapter 507, Florida Statutes; and that my name appears in Blosk 10 or Blagk 11 if
changed, or on an attachment wilh an address, with all other like empowered.

CRISTIVA  LRBIAE a‘f/ff/é}’ 528D

RINTED NAME OF SGNING OFFIGER OR DIRECTOR Daylime Fronn &

SIGNATURE:




