2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

DOCUMENT # P99000041520

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

(05-20-2008 90005 011 ***150.00

Principal Place of Busingss Mailing Agdress

1872 50 | TRAIL 5TE. B 1872 50

AMI TRAIL STE. B
93

40104330

VENICE, FL . VENICE,
Sge belp 4
/7

o ATE 5 Z o

DO NOT WRITE IN THIS SPACE

A BEOARIAR MM

01302008 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
65-0921413 Not Applicable

5. Ceriificate of Status Desired (| $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

REEGLER, SARIL
1521 S. TAMIAMI TRAIL STE. 304
VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this siatement for the purpose 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

Signalure, lyped or printed neme of regisiered agent and Utle il applicable.

{NGTE: Regislered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Finanging

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS |

nE

HAME

STREET ADDRESS
CITY-§1-2IP

M yer222

IAMITRAIL STE.B A ette s
VALY

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

D
Buabink clISTNAAND, (A,
. e
70 s Fe 32223

itk

NAME

STREET ADDRESS.
CIry-§1-2iP

Enag
p/vné P FOEHS TP

Ms Christina Babiak m» PR
1790 7th St
Englewood, FL 34223

TILE

NAME

STREET ADDRESS
Cify-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE

NAME

STREET ADDRESS
CITy-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em}ﬁi
SIGNATURE: Consteren

79/
Y774673

SIGNATURE AND TYPED OR PRINTED NAME Wsncsn OR DIRECTOR ™~

Daytime Phong #

1) A f’/f AP




