2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 508504

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

Prncipal Place of Business

8333 WEST MCNAB ROAD
SUITE 104
TAMARAC FL 33321

Mailing Acdress

8333 WEST MCNAB RCAD
SUHTE 104
TAMARAC FL 33321

2. Prncipal Place of Business

3. Mailing Address

FILED =
Feb 09, 2006 08:00 AN
Secretary of State

MAAEATRIE

Sutte, Apt. #, elc. Suite, Apl‘. #, eic. 1st MOORE CR2E034 (10105)
Cily & Slaie Gity & Siale 4. FEI Numiber Applied For
53-1671199 Not Appiicabie
G i i Count it
2P oumry 4 i 5. Cortiicate of Staus Dosired [ 90+1 Addiiona)
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ~

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

MName

Sireet Address (PO Box Number 1s Not Acceplable}

City

FL Zw Code

8. The above named entity submits this statement for the purpose of changing iis registerdd office ar rogistered agent, or baoth, in the State of Florida. | am famifiar with, and ab:iep?

the abligations of registered agent.

SIGNATURE

SigaRlure. lyped of prvied name of regstercd é'gém and Wile 4 apphcatsio

WNOTE Aegstored Agenm sigrature réquitnd whaen el - DATE

FILE NOW!H! FEE IS §150.00 .
After May 1, 2006 Foe Wil Be §550.00 0
Make Check Payable to Florida Department of State

g. Elaction Campaign Financing
Trust Fund Contribubon. [

$5.00 may B
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TE PD 3 Deleie THLE Clonange ] Addilion
HAME BAKER, NEIL A, NAME i ey

STREES ADDPLSS | 8333 WEST MCNAB RD #104 SIBEET ADDRESS o2/ \é%?%%[}%%b?%% 17 150,00
CT-ST2P [ TAMARAC FL SItY- 81 o wf bl i

T O telete L [ Coange ] Additien
MAML HAME

STREET ADDRESS STREET ADDRESS

G- 5140 oy-S1- 4

(LTI, et e Cloeies < —~—§ aut . . 4 o e Thusae ﬁ?ﬁ.‘,ﬁlan
HAML NAME

STREET ADDRESS SHILET ADDRESS

Y57 2P £1¥-SI- 2P

mLe T Detete TLE O ohange 7 addition
AR HAME

SYRELT ARDIRESS STARECT ANDRESS

SIFY-51-2iF LiTY-81-2IP

T 3 Delete THE Tl Change [ Adilion
RAME MAME

STREET ADDRISS STACET ADDRESS

Giry- Sr-2ie CiFy - 5i-IF

it o e ¥ e (3 Change L Adcition
Han, TANE

SIRLE ] AGORESS STREET ADDRESS

City-51- 2P CHY-5i- 4P

12. 1 hereby cerbly that the iniomation supplied with Bus filng does nat auabty tor the exempticns contained in Baction 119, Florida Stawes. | urther cerdly that the lormation ™
incicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director
of the coeporabion or the recever or trusiee empowered 1o execuie this reporl as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
i changed, of on an altiachment with an address, with all olher ke empowered

SIGNATURE:

Daynme Phona #




