. 2004 FO
4 FORNNUAL REPORT

PROFIT CORPORATION

' FILED

DOCUMENT # S97534

1. Entity Nama
DUDLEY A. BARINGER, M.D., P.A.

Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Buginass Mailinu Add}e;57 -
120 HEALTH PARK BLVD SUITE 1

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

120 HEALTH PARK BLVD SUITE 1

DO NOT WRITE IN THIS SPACE

GO AR

02112004 No Chg-P CR2EQ034 {(10/03)
4. FEI Number Applied For
59-3104099 Nat Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agant

BARINGER, DUDLEY A
120 HEALTH PARK BLVD
SUITE 1

ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

B. The above namad entity submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . - — — e
Signature, typed or printed name of registered sgent and e f applicabia, {HNOTE. Registered Agant signatura required whan reinatzing) DATE
9. Election Campaign Financing $5.00 May Be -
Aﬂ.l": n‘fyﬁ?%ﬁ,":&il:“sl’:g .;’350-00 Trust Fund Contributlon. Added to Fees o Eﬂﬂﬁ?[ﬁf}‘ﬂﬁi}.ﬁg .
U3/5/04-B001 5009 (S0, 0

10. OFFICERS AND DIRECTORS ]

=)
BARINGER, DUDLEY MD PA
S50 WATER ST

ST AUGUSTINE, FL

TIMLE

NAME

STHEET ADORESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-S1-4p

TME

NAME

STREET ADDRESS
CITY-sT-2P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Ciry-st-2p

IN THIS SPACE

TILE

NAME

SYREET ADDRESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDAESS
Ciry-ST-2°

indicated on this report or supplems:
of the corporation or the raceiver or
changed, aor on an attachment wi

SIGNATURE:

ddress, ali otherdie

12, 1 hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07;13)0), Florida Statutes. | further certify that the Information ™
raport is true and accurate and that my signature shall have the same legal eliect as
ee ompoweted o exagutgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

if made under vath; that | am an officer ar director

52% 349}

SIGNATHRE AND TYPED OR mn?b AN O

Sléﬂf/o;/ qo4

Daylime Phona #




