FILED

2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000041520 Secretary of State

1. Enlily Name -

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

Principal Place of Business. ' Mailing Address o
1872 SOUTH TAMIAMI TRAIL STE. B 1872 SOUTH TAMIAMI TRAIL STE. B
VENICE, FL 34203 — “WENICE, FL 34293

mmmman TR

03062008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ao RopTEAFe

65-0921413 Not Applicable

$8.75 Additlonal
Fes Required

5. Certificate of Status Desired ()

=

6. Name and Address of Current Registered Agent

REEGLER, SARI L o HﬁNOT WRITE '

1521 5. TAMIAMI TRAIL STE. 304

VENICE, FL 34202 S - - IN THIS SPACE

8. The abova named entily submils this statement for the purpose of changing fts registered office ar registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i S —
Signature. typod ar printed name of regrstered agant dnd e it applicable. {NOTE: Reglstered Agent signatura requirad when reingialing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gonltrikution. Ll Adcedto Fees
10 . GEFICERS AND DIRECTORS T N T
TITLE D )
NAME BABIAK, CRISTINA M

STRELTADORESS | 1872 SOUTH TAMIAMI TRAIL STE. B
CITY-S1- 2P VENICE, FL. 34293 ’

e ’ . ; . .

i o WOUERIEAD
::;mnmss lj.ﬁe-'f‘jrghg“guu?g-iﬁﬁ 150,00
CITy-5T-2

TITLE
NAME

gy DO NOT WRITE

e o | ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T-27

TNE

NAME

STREET ADDRESS
CITY-S7-2IP

TNE

NAME

STREET ADDRESS
CIrY-sT-2IP

12, | hereby certilf]z that the Informaticn supplied with tis filing does not qualify for the exemption stifed in Section 119.07(3)(), Florida Statutes. | further cerily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 12 or Block 11 if

changed, or en an attachment with an address, with all ther like empovered. ) ?
SIGNATURE: C 3 ’-%Xaf TIT2L
El ylima Phona #

RINTED NAME OF S5[B4ING OFFICER OR DIRECTOR




