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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05,2005 08:00 AM

DOCUMENT # 597534 Secretary of State

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

Princlpal Place of Business - Mailing Address

120 HEALTH PARK BLVD SUITE { 120 HEALTH PARK BLYD SUITE 1

ST. AUGUSTINE, FI. 32086 ST. AUGUSTINE, FL 32086
01182005 No Chg-P CR2ZE(Q34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3104099 Not Applicable

5. Certificate of Status Desired | ?i'sqﬁf;;m”a'

§. Name and Address of Current Registerod Agent

o0 DAL P BLVD DO NOT WRITE
ST AUGUSTINE, FL 32086 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad cifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE.
Signawre, yped or printed name of registered agent and litle if applicablo {NOTE Registered Agent signatura required when reinstating} _ DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Acded to Fees
10. T OFFICERS AND DIRECTORS T
TILE P
NAME BARINGER, DUDLEY MD PA
STREET ADDRESS | 50 WATER ST - ’
L0021 02 74
GIFY-ST- 2P ST AUGUSTINE, FL oy e B L
p— > O/ U5 0580042~ 004 150, 00
NAME
STREET ADDRESS
CiTy-ST-21P o B -
TiTLE
NAME

s | DO NOT WRITE

ms 1 IN THIS SPACE

HAME
STAEET ADORESS
CITy-Ssr-2pP

TELE

NAME

STREET ADDRESS
GiTY - §1-27

ILE

NAME

STREET ADDAESS.
CITY - §7- 7P

12. | hereby cerlify that the information supplied with this fi fhng doeg not qualify fie the axemption stated in Section 119. O??S)(l) Florida Statutes. [ further cartify that the infermation
indicated on this report or sygfilemental repol lrue and accyltato angtiat my signatyre shall have the same legal sifect as if made under oath; that | am an cfficer or director
wered |gf pxeplite thig repart as requiréq by Chapler 607, Florida Statutes; and that rmy name appears In Blogk 11) or Block 11 if

of the corparation or the regiver or truste
7‘/5/5—’ YoHEZ3 3 Lf&)

changed, or on an attachmient with an & sg! with alf gtije
SIGNATURE AND TYPED OF Eamb'macmua OFFICER OR D'PEC*‘R Dale Dayime Phons ¥

SIGNATURE:




