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

DOCUMENT # 595806 (1)

1. Cotporation Name

JOHN C. BAKER, M.D., P.A.

NGO

2919 SWANN AVE. 2619 SWANN AVE.
STE. A $TE. 301
TAMPA FL 33609 TAMPA FL 336054051 »
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/01/1978 02/27/1996
2. Principal Place of Business 2a. Marting Address 4. FEl Number Applied For
[21] 26 59-1904266 Not Applicable
Suite, Apt #. elc. | Suite, Apt. #, etc. " . 38_75 Additional
rz[ 27[ B. Certificate of Status Desired ] Fes Regulred
City & Stala | Ciy & State 6. Election Campalgn Financing $5.00 May Be
;5] EI Trust Fund Contribution ] Addad 10 Fess
op Cauntry Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
m [25] El [30] Fiorida Statutes PMves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agoent
ANN'S, MICHAEL D. 81| Name
ONE TAMPA CITY GENTEH' SUITE 2100 82| Street Address (P.Q. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
TAMPA FL 33602 1]
B84} City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur 58 of changing its registered
office or regislered agent, o bath in fhe Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamilas with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE _— S
Sigrata Tpazcd o printed race of regestared agent and 1itlo * app caghy (NOTE: Rogstered Agent signature raguirad when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T veLeTE LITIE [Jchange L] Addition
HAME BAKER, JOKN C., M.D. 12 NAME
sriee aooness | 2019 SWAN AVENUE #8330 13 STAEET ADDRESS
CTY-SI- 1R TAMPAFL 373 .09 1.4 BIEY-ST-21P
THILE i [ necere 21 TITLE [JThange  LJ Adddion
NAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-§T-71p
T ] DELETE 31 TILE [ 1Change  [_] Addition
HAME ’ 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
GItY-S1-2P 34, CITY-§T-7P
TInE [T perere £1TILE [ Change 1] Addition
NAME 42 NAME )
STREEY ADERESS 43 STREET ADDRESS
CiFY-§T- 2P 44 5iTY-5T-2iP
[ [ oEcete 51TIMLE [T changs L Addition
AN 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-51- 2P
TIE [T pELETE S 1TILE [T change [ Addition
NAME 52 NAME : ‘
STREET ADDRESS £ STREET ADDRESS
ciny-S1-21 64 CITY-5T-2P
14, i do hereby certiy that the information supphied with this fiing does not gualify ereivD gction 119.07(3)(t), Florida Statutes. | further certify that the

information ingicated on this annual report of supplemental annual reporl is tryes atg 1 Fignature shall have the same legal stfect as if made under oath; that
I am an offwer or chreclor of the corporat-on or the receiver ar trustee empowfired 10 axeggd JHis rg ag'required by Chapter D7, Floriga Statutes; and that my name

J/[e/77

SIGNATURE:

BKGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Daytime Phone #

. PROFIT G .
comornmoy A0, LI Jan 29 1997 §f :00am
L 3 egrelary o ate
1997 *"'{3,;__,{”,:?37 DIVISiCS)N o; CiDF:PSC;F;ATFONS S ecretary O State

CR2E034 {9/96)




