2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # 508504
bttt ecretary of State
ok ok ok
NEIL A. BAKER, D.D.S., PA. 04-21-2004 20075 022 150.00
Principal Piace of Business Mailing Address
8333 WEST MCNAB ROAD 8333 WEST MCNAB ROAD .
SUITE 104 SUITE 104 R,
TAMARAC FL 33321 TAMARAC FL 33321 T -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-1671199 Not Applicable
e " Country Zip Country 5. Certificate of Status Desired O ?i'gei l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e . - s .| Name s e e -

BAKER, NEIL A. _ I e _ I i

8333 W MCNAB RD Streel Aqdress (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agentt™

SIGNATURE \B (\\ )\j\ C).ulw hv— ‘\J °:\k A ‘Bx\ﬂﬁr- (Dq

Slgnn ea oy prrmen name of 1 registered agent and iille f apphcable. (NOTE: Registerea Agent signatura required when reinstating} BATE i
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00 Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Deiete L [t Change [ Addifion
NAME BAKER, NEIL A. NAME
STREET ADDRESS (8333 WEST MCNAB RD #104 STREFT ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
e [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2P
A TmE. B ) . R I N TILE . . 4 - eme— = [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
THLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-7IP
TINLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-51-2P
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a r.ess, with pipther like empowered.
SIGNATURE: PN D Nasl KB&U«- L((\\*{ Oy gy iie

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Priane &

=




