'0{?41999-900l3-045—$150.00-$150.00

FILED

Ta PROF ]
CORPORATION T otarine gl .. Jun 24, 1999 8:00 am
NUAL
1999 leSlz:u:? g;;rfg:mons Secretary Of State
DOCUMENT " . |/ 06-24-1999 90013 045 ***150.00
- - of¢ e of¢
 Comom e 595806 \ 07-08-1999 90010 Q27 400.00
JOHN C. BAKER, M.D., P.A.
I I OO |
2919 SWANN AVE. 2913 SWANN AVE.
STE W STE. A
TAMPA FL 33609 TAMPA FL 23609 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/01/1978
2. Principat Place of Business Za. Mailing Address 4. FEl Number Applied For
[21] 26 50-1904266 Not Applicable
2_2] Suite, Apt. #, elc. m Suits, Apt. 4, elc. 5. Certifcate of Status Desired (1 ssl;lsnsqd;irl:’nal
;l‘ZiP'"—'*‘* - IEI Country = _;;l.-:_‘.ZiD = I_:%I_-:CDUBIY‘.:—._—:: ;:8:;::_;0:':%;%%;%% .the currant ye_"a!'l‘lnianugislées; ._lm___;i_?g_%_ o
9. Name and Address of Current Regl d Agent 10. Namé and Address of New Registered Agent
81| Name -
ANNIS, MICHAEL D. - , .
ONE TAMPA cmy CMH, SUITE 2100 82F Street Addrass (P.Q. Box Number is Not Acceptable}
201 NORTH FRANKLIN STREET 83
TAMPA FL 33802 34| Ci 5[ Zip Code
ity FL Ia r p

staterment for the purposae of changing its registered

Stahkutes, the above-named corporation submits this
| herety accept the appointment as registared

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida
or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors.

:g:?t. I am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatics, typad of pened nama of Tegiaiurad MR 80 e K acpicalie (NOTE: Regiaiored AQert sinanre reqund whid few statng) DATE s

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 -
TME PD [ DELETE 11TME [ - [JChange (] Additon E e
NAE BAKER, JOHN C. M 12MAME 3 iz
streeranoress] 2019 SWAN AVENUE #301 13 STREET ADDRESS gl
aTy-51-2P TAMPA FL 1.4 CITY-ST-2P 21
e L1 DELETE 21 TME [Change  [JAdaton | O Ji&
RAME 22 NAME -
STREET ADURESS 23 STREET ADORESS
CITY-ST-Z9 2.4 CIEY- 5T-2P
TmE [ pELETE 31 TME [JChange (] Addition
NAME 3.2 NAME
STREET ADORESS .3 STREETADDRESS

_ | GTY-ST-IF 34 CITY.5T-29
TNE - - - [ DELETE 431 TIE _ [JChange _["JAcdition 1
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S$T-2P 44 CY-5T-2P
TME [J DELETE 51TIE [JChangs  [JAddibon
NAME . 52NAME =
STREET ADDRESS 53 STREET ADDRESS ==
OFY-ST.ZR 54 CITY-5T-2P =
e O] DELETE &1 THiE []Crange [ Acilion =
NAME 6.2 NAME = .
STREET ADORESS 5.3 STREET ADDRESS é ;
CITY-$T-21P 64 CTY-ST-2 =,

14. | haraby certify that the information supplied with Ihis fling does not Qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
indicated on this annual report of supplamental annual report s true and accurate and ihal my signatuns shall have the sama Bs U b or oatly, that | am an
=Florida Statutes; and th namne appears in

officar or director of the corporation or (he receivar o trustea empowend to execule this raport as required by Chaptet
Block 12 or Block 13 if changed, or on an attachment with an addregs all oiher like empow B

3-30-97 |53 8377-43
Phone #

==::
=.:
e




