2007 FOR PROFIT CORPZORATION FILED

ANNUAL REPO Apr 30,2007 08:00 Al

DOCUMENT # S97534

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

Principal Place of Business Mailing Address
120 HEALTH PARK BLYD SUITE 1 720 HEALTH PARK BLVD SUITE 1
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

AWMU REOR T

04242007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopiedFor

59-3104099 Not Applicable

0O $8.75 Additionat

5. Cerificate of Status Desired Fee Regquired

8. Name and Address of Currant Registered Agent

PO HEALTH PARK BLVD DO NOT WRITE
ST AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnniad name of registered agant and e H applicable. {NOTE. Registersd Aganl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS |
TIRLE P - ’
NAME BARINGER, DUDLEY MD PA

STREET ADDRESS | 50 WATER ST
CiTY-ST-2P ST AUGUSTINE, FL

- ' BOOO00T4aTY

NAME 051770730081 -008 150,00
STREET ADDRESS
CITY-§3-2IF

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTILE” .
NAME - -

. STREET ADIRESS '
CITY-S5T-2P

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivergor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; other like empowered. ‘
SIGNATURE: ‘fd/ 4, / 7T Todd2s3 Y|

AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




