:

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR}, FILED

DOCUMENT # 512401 ‘ Feb 13,2006 08:00 AM
1 bty Name z Secretary of State
GREGORY BARANIAK, M.D., PA.

Principal Piace of Business Mailing ‘Addrass
6216 SE FEDERAL HWY 6216 SE FEDERAL HEY
STUART FL 34587 STUART FL 34997
» - T
2. Prncipal Place of Buziness 3. Wailing Address
Sute, Apt, o B1E. | - Sute, Apt f, elc . 15t MODRBE CR2EDI4 {10‘;05]

G e Ciy &5 . FLES Nu r _ Antried F
City & Stat ity & State | 4. FEI Numbe 65-6237062 l“ WN;:;-I :\i ph;:;
<in ; Couniry Zip ) Country 5. Cuoitificale of Saus Desired 1] igi‘gtgq &‘fgé’-im"al

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B
: Name
BARANIR OREGORY S R 0 B ok AerA i

PORT ST. LUCIE FL 34083 4 -

__Cety FL l 2y Code

8. The above named ertlity submils this statement far the puipese of changing its registered cifice or registered agent. ar bott, ia the Stats of Florida. | am familiar with, ang acce
the ciligations of registered agsnt. .

SIGNATURC ;
Crginatyre., yRed o proted et of regvstersd agent snd Siie 11 apohe bk {NDTT Rugrstered Age skpralure rogquirdd whuo redsiatng) OATE
' .
FiLE NOW”’. FEE}S 515[”)&» N A 8. Elecion Campaign Financing $5.00 mMay ©

After May 1, 2006 Fee Will Be $550.00. - Trust Fund Contribution. [ Added to Fees
Make Check Payabie 1o Florida Bepartment of State
1a. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8 I . el i

filte, D - [ pelete RLE Clchange [ Adam
NAME BARANIAK, GREGORY ' HANE
STALET ADPRLSS {2648 SW RIVER SHORE DR : STREET ADDRESS
CIEy-s1- 2w PORT ST. LUCIE FL. ‘ CIY-ST- 1P
it ' " O veete HLE . Ol Chmge | 780
HAME : . P UDUDQU%BI b5
STRILT ADDRESS j - - ' STREET ADDRISS DEKY 23#‘ %”BEUES“DBB ISD " BD
GITY-51- 2P : ‘ CUTY-51- 2P
mir e Plpeme WL . [Mcnenge O A
HARE ' X AKME
STRELT AUGIRESS : ' SERCET ADDRESS
ENY-51-aP | ; GITY-ST-2
L ' © 3 oelete TIRF [ Change [ a2
NAMC ; : HAME
SHIEET ABURLSS . : : -~} STRECT ADTRISS
Iy 57-2 ' Y -55- 1P
TIE T 1) Deleie ILE DlChange DA
NAME ) HAME
STREET ADDRESS : ’ STREET MDBRESS
CHY-ST-2IF . Ty - ST- I
e ; O oot Tt T Chonge [ 83
NAKE C . NANE
STRELS AUDRESS . SIPEET MODRESS
CITY-ST- 7% L CilY-S1-4P

12. | hereby carlity that the informatian, supnlied with (s (ing does nat qualify for the exemplions contained in Section 119, Rarida Statutes. § urther cerify thal ihe informatior
mdicaied on drs report or supplemental repert is true and accurale and that my signature shafi have the same legal effect as if made under oath; that | am an offticer or direcic
of the corpusation Of the receiver or trustes empowered to execute this repart as requirad by Chapter 507, Plorida Statutes; and that my name appears in Block 19 or Block 1
it changed, ar on en atachment with an address, with q' ke empowered.

SIGNATURE: ___

e & i e 2 2 i R o a8k 2 BT Sl 1 kR R TR L FRATI P

_ (ot TIA ALD~ EFs




