2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 460387

1. Entity Nampe ~

FILED
Feb 03, 2005 08:00 AM
Secretary of State

JOSEPH H, BAKER, M.D., P.A.

Principal Place of Business

1811 SHORE DR, S
ST. PETERSBURG FL 33707

Mailing Address

1811 SHORE DR. S.
5T. PETERSBURG FL 33707

Suite, Apt #, stc. Suite, Apt. #, efo. - 1st MOORE CR2E034 (10[04)
City & Stale City & State 4. FEI Number [Applied Far
) ) 59-1549776 Not Applicat
Ze Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

BAKER, JOSEPH H., M.D.
1811 SHORE DRIVE SOUTH
S7. PETERSBURG FL 33707

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

- FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. ! am familiar with, and acc e_(r-

the cbligations of registered agent.

SIGNATURE

Sqnaturg, ypad o prated name of registaied agant and e § apphoable

(NOTE F\ugws.ewd Agent 5|gname 1equired when fsmstalngl

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may P

Trust Fund Contribution.  [T]  Added fo Fees

Make Check Payable to Florida Department of State

1.

16, OFFICERS AND DIRECTORS ADDITIONS[CHANGES_TQ  OFFIGERS.AND DIREGTORS IN 11
s PD 7 Delete TILE HLAILIULS T ZLPERT Fhange., - [ At
NAME BAKER, JOSEPH H. NAME 203/ 05-80013-01! q ?j

STREET ADDRESS [ 1609 PASADENA AVE, SO, SIREET ADDRESS

civ-st-ze (ST, PETERSBURG FL o Uit 51- 1P

WTLE \' [T pelete Tk [C] Ghange T Additic
NAME INSOFT, JOSEPH HAME

SIREET ADDRESS 1609 PASADENA AVE. S0. <IREET ADDRESS

iy SE-2p S7. PETERSBURG FL Y811 )

HiLE T B Detete |G Clchange ] Addi;
NAME BAKER, JOSEPH H NaME

STREFTADDRESS 11609 PASADENA AVE, SO. SIRLET ADDAESS

CIrY-ST-2P ST. PETERSBURG FL -5 2P - )
THLE D [ Detete (1% [ Change EIA~-------
NAME INSQFT, JOSEPH . MAMF

STREFT ADDRESS | 1609 PASADENA AVE. SO, STRtET ADDRESS

ClTY.SI- /1P ST. PETERSBURG Fl. oy -ST-21P

TiLE 1 Dealele TitE [] Change E]Auumon
RAME NAME

STRLET ADDRESS T SIREE ADERFSS

Y. G- 2P _ CrY ST 4P .
e T Delete fInF [ change 3 Addition
NAME NAME

SIREET ADDRESS SIRFEF ADDRISS

{ity ST-JIP CHY-SE- 7P

12. | hereby certify that the information supplied with this ﬁlmg cdoes not qualify for the exemption stated tn Section 119.07(3)(1), Florida Statutes. [ further certify that the mformaﬂon
indicated on this report or supplemental ¢ js rue and accurate and that my signature shall have the same legal effect as if made under oatfr; that | am an officer or director
of the corporation or the recelver or i owered xecuyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1 1 if

changed, or on an attachment with r like empowerad / ()J" /:(_ K yc Ly —
€ 29 L -
SIGNATURE: ) Jjgg, Joam 3 B HE

.ﬂp(mn TYPED O PRIKTED NAME OF SIGNING OTFICER OF DIREGTOR



