2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 508504

1. Entity Name
NEIL A. BAKER, D.D.S., P.A.

Principal Place of Business Mailing Address

8333 WEST MCNAB RCAD
SUITE 10
TAMARAC FL 33321

SUITE 104
TAMARAC FL 33321

8333 WEST MCNAB ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State
Zip Country ap Country
6. Name and Address of Current Registered Agent o
MName

BAKER, NEIL A,
8333 W MCNAB RD
TAMARAC FL 33321

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

LGN

CR2E034 (10/04)

HMWMWWW

1st MGORE

| Applied For
I Not Applicat’

© $8.75 Additionas
Fee Flequ Ired

4. FEI Number 59 1671199 %

O

5. Certificate of Status Desired

7. Name and Addrnss uf New Registered Agent

Street Address {P.O. Box Number is Not Ar.-‘,;:t-epta-ble-)

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or reglszered agem ar bath, in the State of Flerida. | am familiar with, and acce;.

the abligations of registered agent.

SIGNATURE

Signatwa, typed of prnted name of egistated agent and nillo f apphzabks

{NOTE. Ragisletad Agent signatua raquired when ieinsiating)

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

DATE
9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. ] Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 11

DILE PD [ Delet HIEE I - Change it
yonponeipgsy DO O

NAME BAKER, NEIL A. MAME A0S A =l - .

SIRFFT ADDRESS | 8333 WEST MCNAB RD #104 SIREE! ADDRESS U203 5-B031-008 150,08

oiY. st ZF [ TAMARAC FL CITY-S1- 7P

e T3 Delete i [ charge [ A

NAME NAME

STREET ADBRESS STRELT ADDRESS

LITY-ST-21P Ciie-51 2P

TLE [T Delete {103 [ Change At

NAME NAME

STRECT ADDRESS STAFET ADDFESS

CIIY-§1- 2P CITY-Si- 7P

NI ™ Delete NILE {7} Change [ Addiih

NAME NAME

STREFT ADDRESS STREE| ADDAESS

CiTY-ST- 2P CIrY-§1- 1P

iiLe [T pelete i [ chenge [ A

NAME NAME

SIREF ADDRESS STREFT ADDARESS

CITY 51210 CIY-SI-21P

TIE [ Dolete QI [ change [ Acrii

NAME NAME

STRELT ADDRESS STREET ADDRESS

ITY-SI. 7P Qe ST.29

12, | hereby certify that the information supplied with this filin

does not qualify for the examp:xon stated m Sectron 119-(-)7 ){’] Florida Statutes. | further certify that the information

indicated cn this report or supplemental report s true anc acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with all other like empowered.

3-,\3 ('QY’ qm-nm oo ¢

1
by
SIGNATURE: %MI&MAQ_M@ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #



