2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90037 025 ***150.00

DOCUMENT # S97534

1. Pty Name

DUDLEY A. BARINGER, M.D., PA.

Mailing Address
120 HEALTH PARK BLVD SUNE 1

Principal Place of Business

120 HEALTH PARK BLVD SUITE 1
ST. AUGUSTINE FL 3086

e

B

2, Principal Place of Business 3. Mailing Address

I

ST. AUGUSTINE FL 32066

Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number 59—3104099 Appiied For
Not Applicable |
Zip Country Zip Country 5. Cortficate of Status Desied [ 98+75 Addiionat—"~ |~
- . ] e P R - - e e Fee Required_ FE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BARINGER, DUDLEY A. :
120 HEALTH PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
SURE 1 . -
ST. AUGUSTINE FL 32086 -
Cit Zip Code
. i ﬁ ’ FL\ —~ ol |

ing its registered office or registered agent, or both, in the State of Florida’”

i 28zeen '

DATE

8. The above named g

;'.

SIGNATURE

{NOTE: Ragistered Agent signature required when freinstating)

Signature, typed of printed name of red sterad agenTend titte if applicakla

MD Ph

FILENOW!!! FEE IS $150.00

L]
9. This corperation is eligible to satisiy its Intangible N
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing™
Tax filing requirement and elects to do so, pal g

Trusl Fund Contribution.

~
$5.00 may Be
Added to Fees - ]

{See criteria on back) & Make Check Payable to Depariment of State ) ~
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Ochange [ Addition | _8_
NAME BARINGER, DUDLEY MD PA NAME e
sweeT aooness | 50 WATER ST STREET ADDRESS 13
crv-st-ze . | ST AUGUSTINE FL CITY-§T-2IP 2

o
TITLE O Detete TITLE i O change [ Addition 5
MAME NAME - |
STREET ADDRESS STREET ADDRESS -
oIy -ST-2IP CITY-ST-ZIP .
ik T T R e O Delete TILE Dt s T } ‘Y chiange L1 Aodition |~

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-5T-2P
TITLE O Defete TITLE [JcChange [ Addition
NAME ¢ —3\ ' NAME i
STREET ADDRESS o STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP -
TILE L-,n-\ N [ Delete TITLE [ Change [ Acdition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P S CITY-S7-2P- -
TITLE O Delete TITLE [ Change  [J Addition :
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatigere
indicated on this report or supplgmd
of the corporation or the receive
changed, ar on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PHEED N

wered,

NG OFFICER OR PIRECTQR

nd that rmy signature shall have the same legal effect as it made under oath; that | am an cfficer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dath

e

Daytime Phora #




