FILE NOW: FILING FEE AFTER MAY 1ST IS %550.00 FILED
PROFT e FLORIDA DEPARTMENT OF STATE
| S B. o Jan 20 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

_~ IRVED R SRR

DOGUMENT # 50850 (8)

1. Corporation Name

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

Principal Place of Business Mailing Address .
8333 WEST MCNAB ROAD B333 WEST MCNAB ROAD  _
SUITE 104 SUITE 104 )
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
R 06/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 . 59-1671199 Not Appicabls
: Suile, Apt. £, etc ™ Suite, Apt. #, etc.. B :
L P © e, Ap @ = 5. Certificate of Status Desired . $8.75 Actc!itlonal
E‘ —2?‘ ' Fee Required
City & Stale City & State = 6. Election Campaign Financing $5.00 May Be
EI ;B—I : Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4—] 25 2—9] 30 Parsonal Property Tax due June 34, Clves o

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BAKER, NEIL A. : 81| Name
’ 8333 W MCNAB RD 82] Street Address (P.O. Box Number is Mot Acceptable)
TTAMARAC FL 33321 . —
Loles

24| Ciy - FDBEI ZipCode

11. Pursuani to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or reglsteted agent, or both, in the State of Florida, Stuch change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registezed
agent, [ am farmiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE .
Signature, typed or printed hame of regislarsd agent and tlle if applicable. (NOTE. Regisjersd Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11 TIRLE [T Crange L] Addition

NAME BAKER, NEIL A. 1.2 NAME

smeer aporess | 8333 WEST MCNAB RD #104 13 STREET ADDRESS

CITY-ST- 2IP TAMARAC FL 1.4 CITY - ST-ZIP . .

TTE [ DELETE 2.1 TITLE I Change T Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-51- 2P 2.4 CiTY-ST-2IP o

TLE L1 petere 3.1 TILE "1 IChange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CITY-ST-2IP -

TITLE T DELETE 41 TMLE I Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-S1- 2P 4.4 GITY-87- 1P ]

TITLE L] DELETE 5.1 TILE [Jchange [ I Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-S3- 2% 54 CITY-ST-2IP -

TITLE [T DELETE 8.1 THLE [JCtange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIfY-§3- 2P BATITY-ST-2IP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0).;?1&’@5 Statutes. | further certify that the Information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an
ofticer or direclor of the comoration or the recewver or trustee empowered o executd this repott as required by Chapter 807, Florida Statules; and that my name appears In

Block 12 or Block 13 if changed, ar Qn an attachment with an address. :
SIGNATURE: AQr REQNAN A f Ralker—- \ ?(QS) 95y T3 lo0

o =i . T
P IITEE B AIFY AT OFF D TTIAITT M A A BE PP I hIIntrs 7= 1o IS FoED 50 TS IT Aty 0 e Dl YO

CR2E034 (10/97)



