2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # S12401

1. Ently Name

GREGORY BARANIAK, M.D., P.A.

Principal Place of Business

6218 SE FEDERAL HWY
LSJ'ISJAF!'!' FL 34987

Maing Addiess

6216 SE FEDERAL HEY
a‘léUART FL 340897

2. Prncipal Place of Business

F Mathng Address

FILED
Jan 27,2005 08:00 AN
Secretary of State

i

I i

!

i

BARANIAK, GREGORY
2646 SW RIVER SHORE DR
PORT ST. LUCIE FL 34983

Sule Apt #. elc Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0237062 Mot Applicable

C Zi i

e auntry © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

Street Acdress (PO Box Number 1s Not Acceptable}

City

F L Zp Code

8. The above hamed entity subrits this statel
the chligations of 1egistered agent

SIGNATURE

Tor the purposée of chanaing its registered office or registered agent, or both, in the State of Flonida | am famillar with, and accept

st e, Njod E“r\h-qw ard e 1 aLpheab e

{NOTE Regisisiod Agent sigrature taqurad waen rerstasng; CATE

FILE NOW!t! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campargn Financing
Trust Fund Contributon. ]

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1§

Tl D 3 petete Wi i_J Change ] Addhon
narp BARANIAK, GREGORY HAIE

“Teie1 AUk~ | 2646 SW RIVER SHORE DR SIREETAODRESS

Clr 1w PORT ST. LUCIE FL AN 51-2P

Wik O powete WhE DO change [ Addition
NAM- NAME HODDD20 3ER,

b e s JTLET ADDAFSS O/ 23/ 0e~-8000 2-010 150,00

L301 F BaLd Iy ST 7P

T O paicte i ) change [ hddition
naRs: HAME

STher1 ADERESS SHREET ADDAESS

) FERN Y S 4P

Tl O pelste N Tichange [T Addition
NAM- MAM:

IR EF AL S STREET ADDRESS

AN CITY S1- 2P

T O oeiete Ul Jomange [0 Addition
HAN NAME

Al AL S LTRELTADNRESS

ATy 51 g TY-ST7IF

e O peiete utt Oonange T addition
N RAME

ST ET ALHESY S7FIET ANGPESS

IR CITy-S1 JIF

ol the corporation ar the receiver or rustea smp:
changed. or an an attachment with an adidr

12. | hereby cerbly that the mformation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | urther cettify that the informatien
indicated on this reperl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director

d fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

“with Al! other like empoweted

SIGNATURE: s LSk o
95&@ OR PRIMED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytre Incns §
s
=7




