FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED
COFfF"qOOF::gION R FIORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1908 aertary o St Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # PQ7000064467 (8)
BRIAN P. BAKER, D.MD., P.A.

Principal Place of Busingss Maling Addross ||I|‘||I| "l i"”lmlll“llm ||“|||“I I||" I‘I‘"{lll m'“"“ll’

1825 SOUTH WASHINGTON AVENUE 1625 SOUTH WASHINGTON AVENLE

TITUSVILLE FL 32780 TITUSVILLE FL 32760
DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

j:
¥
%
1
£
¥
i
L
!

2. Principal Place of Business T 2a. Mading Addrass 4. FEI Number Applied For
21 m N q-%l‘"\ &)-\ 0\ Z-T Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. ™
) ;—l P - 5. Cerlificate of Status Desired 0 $8.75 Add.lllonal
22 27] Fee Required
City & Stale Gy & Sate 8. Elaction Campaign Financing $5.00 May Be
23 e 28_] L Trust Fund Contribution E] Added to Faas
Zip Country A Country 8. This corporalion owss or has paid the curregt year Intangible
24 Eﬂ 221 m Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81} Name
201 SOUTH ESCAYNE BOULE‘MRD 82| Slreet Address (P.0. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33131 83
84| City FL 85 Zip Code

11, Purguant o the provisions of Sechians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for he purpose of changing its registerad
office or reglstered agoni, or both, n the Stale of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e
Slgnature. lypad o prited natte oF rega-tered acgit and Itic o appl cabile (NOTE Regislered Agenrl Sgnature toguired whon renstating) OATE
12. OFFICHRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE [ 1 0ELete 1IN [T Change  LJ Addition
HAME BAKER, BRIAN P D.MD. 1.2 NAME
smeeranoeess | 16256 SOUTH WASHINGTON AVENUE 13 STREET ADDRESS
CITY-51-2P TITUSVILLE FL 32780 1A CITY-ST- 2P
TITLE [T DECETE 21TILE [T ctange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST-ZiP o . 2.4CTY-81-2P
TME ' ' T oeen A1 TILE [Tchenge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21Ip . 34 CITY-ST-ZIP
TME J oecete 41 TITLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS f 4.3 STREET ADORESS
CATY- 5T-2(P 44 CITY - 5T- 2P
TITLE ] DELETE 51100LE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - 54 CITY-ST-2IP
TITLE O3 pecere 6.1 TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST- 2P o 6.4 CITY-51-21p

[ et

14. | hereby certify that the intanmatian supplied with this Tding does not qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or suppicniental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or dirgctor of the corporation o the receiver or lruslee empowered o oxecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, or an an allachment with an agldress
Ol AT I = D i\ 1—\& ™ “‘)\'\\ G S C-L\b‘?\ 2 (-0 72




