-« " FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000041520 Secretary of State

1. Enity Name
CRISTINA M. BABIAK, M.D., P.A.

Principal Piace of Busingss Mailing Address
1872 SOUTH TAMIAMI TRAIL STE. B 1872 SOUTH TAMIAMI TRAIL STE. B
VENICE, FL. 34293 VENICE, FL 34293

AT A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AosieaTor

! 65-0921413 Nal Appiicable

" . 38-75 Additional
5. Cerlificate of Status Desired O Fee Required

I 6. Name and Address of Current Registerod Agent

REEGLER, SARIL DO NOT WRITE

1621 8. TAMIAMI TRAIL STE. 304

VENICE, FL 34292 IN THIS SPACE

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

|
| SIGNATURE
| Sigriaiure, lyped or printed name of registeran agant ang tihe +f applicabla (NQTE" Registerea Agenl signalura requirst whan renstaling) N . . DATE
1
! FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
| After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees .
|
' 10. OFFICERS AND DIRECTCRS |
TIRE D
NAME BABIAK, CRISTINAM

STREET ADDRESS | 1872 SOUTH TAMIAMI TRAIL STE. B
CHY-ST-21P VENICE, FL. 34293

TILE

| NAME

STREET ADDRESS
CATY-S1-2IP

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cny-§1-zIp

TILE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | nereby certily that the information supplied with this fiing does not quaify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplementa! report is true ang accurate and that my signature shall have the same legal effact as If made under oath: that | am an cfficer ar director
of the corperalion or the receiver or trustee empawered to execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address, with all other iika gmpowerag, 94// .
SIGNATURE: Condona M i, af/ / ﬂ//ﬁ ] 4732808

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR/ Dayhima Prone #




