2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

PngNUM ENT # S12401 Feb 07, 2004 08:00 AM
. Entity Name
retary of State
GREGORY BARANIAK, M.D., P.A. Secretary
Principal Place of Business Mailing Address .
6216 SE FEDERAL HWY 6216 SE FEDERAL HEY
STUART FL 34837 . STUART FL 34997
us us
Suite, ApL #, etc, Suite, Apt. {#, elc. MOORE CR2EQ34 (1 1/03)
City & State Crty & State 4. FEI Number A}aplled For
65-0237062 Mot Appiicabie
2p Country Zip Country 5. Cerlificate of Status Desired O ?i‘gilﬁ?:dmanal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent ' -

Name

BARANIAK, GREGORY

2646 SW RIVER SHORE DR Sireet Address (P.O. Box Mumber is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Pip Code_

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 Flonda. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE L — . R
Signature. typad or printed name of regislared agont and e 1 appleable, (NOTE. Regsterea Agent signature requred when reinstating) DATE
m &9 ;e
FILE NOw!l! FEE !?’ $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contnbution. [ Added to Fees
Make Check Payable {0 Florida Repartment 91‘ St_at_e
106. OFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peigte TILE [ Change  [J Acdition
NAME BARANIAK, GREGORY NAME
STREET ADORESS | 2646 SW RIVER SHORE DR STREET ADDRESS
CITY-57-2P PORT ST. LUCIE FL £ity-§1-21p 7
e C Delele TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS —
UROR0na400a7 4
i Sl . 32/09/04-80033-013 150,00
e O elere L [3 Change | L] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-5T-21P
TME O oealete {184 [t Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
NTE O Delete 1MnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-ST- 2P
TILE 0 Cetete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CAY-5T-2P CITY-ST-2IP

12. | hereby cerh[l}:_ihal the infarmation supplied with this filing does rot quaiify for the exemption stated in Section 119.07%3)5). Florida Statutes. | further certify that tha 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 cath; that § am an officer or director
of the corporanan or the receiver or frustee ermpowered 10 éxgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ali other like empowered.

L4 -

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGHING QOFFICER OR IMRECTOR Diate Daytime Phane #
| B - o o S




