FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOIATION FLOMIDA DEPARTWENT OF STATE Apr 15 1998 &:00am
ANNUAL REPORT

1998 OISION Of CORPORATIONS Secretary of State
DOCUMENT # S97534 (9)

1. Corporalion Name

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

A AR R

Principal Place of Business Mailing Address
120 HEALTH PARK BLYD SUNTE 1 120 HEALTH PARK BLVD SUITE 1
ST. AUGUSTINE FL 32006 ST. AUGUSTINE FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualified
12/02/1891
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] R9-3104099 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, efc. M ] $8.75 Additional
IEI —2-;] 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] 30) Personal Properly Tax due June 30, [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
BARINGER, DUDLEY A 81 Name
120 HEALYH PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
ST. AUGUSTINE FL 32086 - 83
A B4l City FL lss Zip Code

14. Pursuant to the gfovigions of Seclipps 607.0: Wil 607.1508, Florida Siatutes, the abova-named cotporation submits this statement for the purpose of changing its registered
office or registerhd nl. or bt/ n the Stagdof Flrida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appojntment as registered

agent. | am lamijr With, and, pt tho obil . Section B07.0505, Florida S 3 '1/
why

SIGNATURE .
Signature, typod or printed name of rigeiered aj tilke il apphicable J }(NOTE: Regiasad Agant signature required when reinstaling} e T %
12, OFFECERS AND DIRECTORS s l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJ DeLETE 11TME [JChange  [J Addilion
NAME BARINGER, DUDLEY MD PA 1.7 NAME
steeraooeess | 50 WATER 8T 1.3 STREEF ADDRESS
CITY-ST-21P ST AUGUSTINE FL 1.4 CITY-ST-ZIP
TITLE "7 DELETE I 2.1 T17LE [Jchange [T Addition
NAME 7.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy - - aiF 2. ACITY-ST-2IP
MLE [T beteve 34 TINE [T Change ] Addition
HAME 37 NAME
SYREET ADDRESS 3.4 STREEY ADDRESS
CITY-51-2IP 34.CITY-5T- 2P
TITLE 7 DELETE 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- ST-2 44 CITY-§1-7IP
TE ] DeLETE 51 TITLE Clchange [ Agdition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CNY-S1-2P
TITE 17 DECETE 61THLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 21 6.4 CITY-ST-21P

14. | hereby cerily that the informatiol
indicated on this annual repon ogSupglementa
officer or direclor of the corporafion of Ihe recg

CR2ED32 (10/97)



