1

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S '“* FLORIDA DEPARTMENT OF §1ATE j Apr 21 1997 SOOam

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Se ry of State
[]IVIS\ONi;TZi)HP(;)?ATIONS Secretary Of State

1997 B owsoror comonsons

DOCUMENT # S9753 (9)

4, Corporation Nama

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

sz ———| | WU

120 HEALTH PARK BLVD SUITE 4 120 HEALTH PARK BLVD SUITE 1
ST, AUGUSTINE FL 32066 ST. AUGUSTINE FL 320865776

3. Date Incorporated or Qualificd 3e. Date of Last Roport 7

. _12/02/1991 04/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Vappiied For
26! e 593-3104000 - Nal Applicable
Sulle, Apl. #, otc. Suile, Apl #, ele i
P o 5. Certificate of Status Desired 0O $8'75 Ad@nonal
.2 ) Fee Required
City & State . City & Stale 6. FElection Campaign Finanging $5.00 May Be
. ____.__,,4,__,,,..._.,,M,,, e Trust Fund Contribution EL_____ Addedto Fees |
Zp Country 21 __ Country 8. This corparation has liability for intangiblc 1ax under s. 192.032,
25 [2¢) o jsl Fiarida Statutes [dves O No ]

9. Name and Address of (ﬂfﬁﬁﬁéﬁlﬁiﬁi&iﬁﬁi 10. Name and Address of New Reglsterad Agent

BARINGER, DUDLEY A.
120 HEALTH PARK BLVD 82| Streat Address (P.0O. Box Nuriber is Mot Acceplable} h
SUITE ¢ , i ]

ST. AUGUSTINE FL 32086
"ﬁﬁ"'__'m_“FT"é?!’ ZipGods |

11, Pursuant o the provisions of Soctions 6070502 and 607. 1508, F larida Staiutes, the above-named corporalion submils this statemont for the pUIPOsE of changing s registered
office or reglstered agont, or both, in the State of Floriga Such change was aulhorized by the corporation's hioard of direciors. | hereby accept the appointmenlt as rogistered
agoent. | am familiar with, and accept the ohbligations of, Seclion 607.0805, Florida Stalules,

SIGNATURE __

BIgnaturs, typed of printed naine of irgicloncd aoend eno Wi if appleanle ROTE: Rogakered A T AT T T

12, OFNCERS AND DIRICTORS B K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
E [ T ™o ame T T T CTchange L3 Addition
HANE BARINGER, DUDLEY MD PA 1.2 HAME

staeer aooress | 50 WATER ST 1.3 STHECL ADDRESS

CITY-51- 2P ST AUGUSTINE FL 1A CITY-S1-70

Tt T e Yaow o | T — T T Change . L Addition
HAME 22 NAME

STREEY ADDAESS 23 STREEY ADDRESS

CITY-51-2P o ] ) 2.4001Y-§1- 2
TIME I N TG E A ~T[change L] Addition |
NAME 37 NAME

STREEY ADDRESS 33 STHIET ADDRESS

CITY-S1- 7P 44 OTy-S1-7Ip

e R ETG [ Change ] Addition
HAME 4.2 Neme

SIREEY ADDRESS 4.3STREEY ADDRESS

CITY-S1-21p 4.400Y-53-70p

TITLE B | B WIS TR R T T change 1 Agdiiion |
NAME 5.2 NAME

STREET ADDRESS & 3SIRETY ADDRISS

CITY-$1-21P ) ‘ 54.00Y-51-2Ip

TITLE e L T X e S I R e T
RAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-$1-2IP ~N e feaoestaw B o

14, 1 do hereby cerlily that the inffrmlition supplied with this fing docs not qualify for the exem - stated In Section 119.07(3)(1), Farida Stalutes. | further certify that tho

information indicated on this finngal repggt ff supplepegfal annual report is true and accou ate <. 1 that my signalure shall have the same legal effect as if mado under oath; that
| am an officer or director offinc forpor or the o1 or frustce emipowered 10 execule Ins 1eport as required by Chapter 607, Florida Statites; and thal my name
appears in Block 12 or Blogk 1301 ch ment with an addraess,

SIGNATURE:

CR2E034 (9/96)



