P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[_ PROFIT . - FL‘()[.{_‘-l-;A_“[-JF_F’AF'ﬂM[,NT OF ‘:'IATt__ i
CORPORATION ¥,
ANNUAL REPORT

1996 , Foomronsnans
DOCUMENT # S97534 (9)

1. Corporation Name

DUDLEY A. BARINGER, M.D., P.A.

Sandra B Morthan
Secretaty of Slate
DIVISION OF CORPORATIONS

AR

Principal Place of Business B o ﬁuér\]"ng.Adzirc:ﬁé-
120 HEALTH PARK BLVD SUITE 1 120 HEALTH PARK BLYD SUITE 1
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
3. Date Incorporaled or Qualified 3a. Dale of Last Report
) - ) ) _ - 12/02/1991 04/17/1995
2. Prncpal Place of Business | 28 Mail1g Address 4. FEI Nurmber Applied Far
[21] | 2] . | 593104099 Not Appicae
- Suite, Apt 4. elv S Sute, Apl 4, eic 5. Certilicate of Status Desired [l $8'75 Adc!itional
22] ] 21] - ) ) Fee Required
City & State Cry & State 6. Election Campaign Financing $5_00 May Be
-;ﬂ 28] Trust Furidd Gontribuation O Added 10 Fees
2ip | Couniry | 7p - Co.ntry 8. This corporation has kiability for intangible tax under s 199.032,
[24] 25] 29] 30! Floricia Stalutes O ves [ONo
g§. Name and @qg[ggg ol Current ngl§igrggi_ﬂg_gnf . 1. tWame and Address of New Registered Agent
Bﬂ Narme
BARINGER, DUDLEY A. 82| Street Addrass (P.O Box Numbher is Not Acceptable}
120 HEALTH PARK BLVD
SUMTE 1 83
ST. AUGUSTINE FL 32086 e L F[ 7

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1608 Flonda Shahiios, the abave named corporabon submits tins statement for the purpose of changing its registered office
or registared agent, ar bath, i the State of Flarida Such change was authar.zad Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanikar with, and accept the obilgations of, Seclon 607 0508, Fiorida Statutes.

SIGNATURE ___ . — . . e - - e e e e
T e Uped G LT P O et et it A e g s R s A e el g _ DAL &
12. CFFICEHS AND DIRE CTORS 13, ADDITIONS‘CHANGES TO OFFICERS AND DIRECTONS IN 12 o
TIILE P ) [ pecere  f e [ Change [ Addition g
HAME BARINGER, DUDLEY MD PA 1% HaME 3
STREE T ADORESS 50 WATER ST (ASTREET ADDRESS &
CIy-S1- 21 ST AUGUSTINE FL —— ) 1ACHY-S1 2 B ) &
TITLE ] DELCETE 7 1TILE [ Change  [J Addtion |
NAME 27 hNAME
STREET ADORESS 7 3SIRE:T ADORTSS
CIfy-81-2FF o LR A LA N
TITLE [J DELETE KRR [ Crarige  [[] Addition
MAME 32 hAME
STREET ADDRESS 33 STRet T ADURESS
CiTy-§1-2 .. U 1140167 [ S
TITLF [[] DELEFE 41TILE [ Charge [ Addition
NAME 4 2 HAME
STREET ADORESS 43 STREE [ ALIDRESS
CITY-51-2IP i 4400v-81-AF W
TLE (7] DELETE 5 1 3LE [ Change [ Aadition
NAME 57 NAME
STREET ADDRISS 535t T ADDRESS
CITY-57-2IP - 54LITY-51-2IP -
TITE [ DELEIE 6 1TTUE {7] Cange  [] Addition
NAME B 2 NAKE
STREET ADDRESS 63 SIREET ADDRESS
CITY-8T-7 o ) €40y -5T-21P
14. | 0o hereby certy that the infc s ith: ol s volantarily farnished and does not guahty for the exsniphion stated in Seclion 119.07{3)K), Florida Statutes. | further
certify that the infarmation ind Joplemiental annuat repor is true and accurate and thal iy signature shall have the sama legal effect as i made under
oalh; that | am an officer or ety of the {laly lreceven o trustee enpowered L execule this repor as required by Chapter 637, Flonda Statutes; and that my name
appears in Block 12 or Biag u.-ilh%’gtflqrcse
SIGNATURE: . - LY AT - M _ L OHAG e Dod Er3:3401
SIGNATURE AND TYPED i eD NAME OF SIGNING gh DR DIRECTOR Toarer Cht tam Prci W .J




