2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # 460387 ecretary of State
1. Entity Name
’ 04-01-2004 90015 014 ***150.00

JOSEPH H. BAKER, M.D., P.A.
Principal Place of Business Mailing Address
1811 SHORE CR. S. 1811 SHORE DR. S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

Suite, Apl. #, elc. Sulle, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 59-1549776 Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, JOSEPH H., M.D.

1811 SHORE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of regrsiered agent and title if applicable. (NOTE. Registered Agenl sigrature requrad when reinstating) DATE
S .. .FILE NOW!! FEE IS $150000 .- * - _ _ .
: : R X I . Elect Fi
2 After May 1,204 Fee will be $550.00 - ° . - e P oo S0 ey 2e
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TiTE PD [ Delete TITLE {1Change  [] Acdition
NAME BAKER, JOSEPH H. NAME
+ NEET ADDRESS 1608 PASADENA AVE. SO. STREET ADDRESS
cimtsT-zp ST. PETERSBURG FL CITY-ST-2P
e v 3 oetete TLE 3 change [ Addiion
NAME INSOFT, JOSEPH NAME
STREET ADDRESS | 1608 PASADENA AVE. SO. STREET ADDRESS
Ciry-S1-21P ST. PETERSBURG FL CITY-81-2P
THLE T [ Detete TITLE D change ] Addilion
NAME BAKER, JOSEPH H NAME
STREET ADDRESS | 1609 PASADENA AVE. SO. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG FL CITY-ST-2IP
TITLE D [ Delete TITLE [JChange  [] Addition
NAME INSOFT, JOSEPH . NAME
STREET ADDRESS | 1609 PASADENA AVE. SO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e 1 Delete TITLE ‘ [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
ATLE [ Dalete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director /
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj add‘r%ther like empowered. E 3/ / 727
o5 ¢o” - P KGR TS0 _
SIGNATURE: g /ﬁf L, b PEY —6¥CC

ﬁﬂﬁ“ AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




