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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

DOCUMENT # 595806 (1)
JOHN C. BAKER, M.D., P.A.

B T IR

WK OURAMATmARINER i

PROFIT & R FLORIDA DEPARTMENT OF STATE MaI' 1 7 1 99 8 8 : Ooam

Principa! Placa of Business Mailing Address
gﬁiﬁ SWANN AVE, 2010 SWANN AVE.
TE. 301 STE. 30
TAMPA FL 33609 TAMPA FL 33800 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
12/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] h9-1904266 Not Applicable
Suite, Apt. 4, slc. Suite, Apt. #, stc.
P e AP 6. Cerlificate of Status Desired | $8.75 adational
E E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E';l 2_9] 30 Personal Proparty Tax due Juna 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
B1| N
ANNIS, MICHAEL D. ame
ONE TAMPA CITY CENTER, SUITE 2100 B2, Sweel Address (P.0. Box Number Is Nol Acceptable)
201 NORTH FRANKLIN STREET
TAMPA FL 33602 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. tyred of printed nama ol regislered agont and title il appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. _____ OfFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 109LE [J Change L] Addition
NAME BAKER, JOHNC. M 12 NAME
sTReETADDRESS | 2919 SWAN AVENUE #3091 1.3 STREET ADDRESS
CiTY-S1-2F TAMPA FL VACITY-5T- 2P
TITLE TT DeLete 21TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -ST- 2IP 2.4 CITY-§T-2P
TILE T oLETE 21TNLE O trange [ asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TTLE "] DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-2IP
TEE [J DELETE 51 TILE “[JChangs L] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CATY-ST- 1P §4 GITY - §T- 2P
TITLE [J DELETE 6.1 TITLE T cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET JURESS
CITY-51-2P 2P /]
14. | hereby cerlify that the informalion supplied with this filing does not guality for, ingaction 119.07{3)i}, Florida Sigtutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgfrata antl tfat my sifinatyre shali have the same lagal il made under oath; that t am an

officer or director of the corporation or the receiver or trustee empowered tgfexacuty thig repart As rgfuired by Chapter 607, Florida/Statujfs; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen! with an address.

N

B(35/79/%

SRRl A A e : i, F



