- .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # S12401

1. Entity Name
GREGORY BARANIAK, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
6216 SE FEDERAL HWY 6216 SE FEDERAL HEY
STUART, FL 34997 US STUART, FL. 34997 US

RTARIMEIRERIBIRAB AN

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rap AT

65-0237062 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterod Agent

6 SW NIV ER SHORE DR DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regislerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registared agent. : . . - .

SIGNATURE
Sigralure. typed or prinlad name of regisiered agen! anc Itie «f applicablo, {NOTE: Rogistorad Agent mgnalus rsquired when (engining) DATE
- FILE NOWIIl FEE I.’:S‘iSG.OO o 9. Election Campait_?n F‘inancing 55_00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. ¢ O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE D
RAME BARANIAK, GREGORY
STREET ADDRESS | 2646 SW RIVER SHORE DR LNonansan 220
GITY-ST.2IP PORT ST. LUCIE, FL a1/1 BAYP-R0052-002 150,00
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

St DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

me
NAME .
STREET ADDRESS . ‘
CIFY-ST-2IP R S

TmE

NAME

STREET ADDRESS
CITY-37-21p

12. | hereby certily that the information supplied with this lilin(? does not qualily for tha 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < ¥ e L L2 22A AL 7 EL0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmly’/ 7 LT iyt Phore #



