FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 508504 (8)

1. Corporation Mame

NEIL A. BAKER, D.D.S., P.A.

Princepal Flace of Business Mailmg Address I IIIIII |II’| II'I’ ||||| I‘I" |I"| |||| ”I" |l|" I||" Ill’l III" ||||| ||||

B333 WEST MCNAB ROAD 8333 WEST MCNAB ROAD
SUITE 104 SUITE 104
TAMARAC FL 3331 TAMARAC FL 333213203
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Prncipal Pace of Husiness 2a. Mailing Address 4. FEI Numbaer Applied For
2 - 2] 58-1671198 Not Applicable
Suite. Apl #. el Suite, Apl. #. elc. - i
He- A Ly G AP R 5. Cerficate of S1alus Desired ] $8.75 agdiionel
2 27] Fee Required
Cily & State . Gily & State 6. Election Campaign Financing $5.00 May Be
2 e 2] Trust Fund Contribution Added to Fees
Zip | Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] —25] ;J] Florida Statutes, E’-Yes [ Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BAKER, NEIL A. 81| Name
8333 W MCNAB RD 82 Street Address (P.O. Box Number is Not Acceptable)
TTAMARAC FL 33321
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits ihis statement for The purpose of changing s registered
office ar ragistored agonl, o2 both in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. § am fgoghar with, and accept e obligations of, Section 607 0505, Florida Statutes.

)

)

SIGHNATURE

5k SHEAY A0t B e i adgl e atde TNOTE: e starad Agen signature reguired when reinstating) DATE
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11717LE [Jcnange ] Acartin
NAME BAKER, NEIL A. 12 NAME
stReer aooness | 8333 WEST MCNAB RD #104 1.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 14 CITY- ST- 2P
s [T DECETE 21TME [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTy-S1- 71 ) N 2 4CITY-S1-2IP ‘
e T GELETE 31 TILE [JChangs ] Addiion
hAME 32 NAME
STREEN ADURESS 33 STREET ADDRESS
T -ST- 2P 34.CITY-ST-IIP
T [ TELETE 21TNTE [ Change ] Addition
NAME 142 NAME
STREFT ADDRFSS &3 STREET ADDRESS
ovestae | 14011Y-ST-2P
TTLE [T DELETE 51 TILE [Jcrange” [T Addition
NAME 57 NAME
STREET AUDFESS 53 STREET AUDRESS
CITY-§F - 71P B 54.0i1Y-57-2Ip
TILE L DEeETE &1 UTLE Ll change (] Addition
NAME 62 NAME
STREET AOURFSS | 63 STREET ADDRESS
¢hv-51- e 6.4 0IT¥-ST-2P

14. 1 do hereby cerhfy that the in‘ormation supphed witts his filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion mdicaled on this annual report or supplemental annua! reporl 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iarm an officer o director ol the corparabion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 17 or Block 131 changed, or on gneachment with an address,

SIGNATURE: ’ s|G~AM%M‘EmEEW§§§L£}M

\3

Daylime Phone ¥

s | Jan 221997 8:00am

CR2E034 (9/96)



