2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595806 FILED
1. Entity Name ’ Feb 13, 2000 8:00 am
JOHN C. BAKER, MD., PA. | | Secretary of State
' 02-13-2000 90016 038 ***150.00
Principal Piace of Business ‘ Mailing Address
2919 SWANN AVE. 2919 SWANN AVE.
STE. 301 STE. 30
TAMPA FL 33609 TAMPA FL 33609-4051
us us
T T e N AMAAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEI Number Appiied For
o : 59-1904266 Not Applicable
i Country Zip . Couniry 5. Certificate of Status Desired 0 $8.75 Additional
S : Fee Required
T 8~Name and. Addrass of Current Registered Agent- — - =~ "]"— ~~ v ———=- 7.-Name and Address of New Registered Agent =" """ | ~
Name
ANN]S, MICHAEL D. Street Address {P.0O. Box Number is Not Acceplable)
ONE TAMPA CITY CENTER, SUITE 2100
201 NORTH FRANKLIN STREET
TAMPA FL 33602 - o L 2o

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of fsgis:ered agemt and titla if applicabte. (NOTE: Ragistared Agent signalure required when reingtating) DATE
‘ L . . "
9. ¥hwsi.c30rp0rat|(.)n is ehglbge tcl: satxsfyc;ls Intangible At FILE NOW!EOI;EE IS"$150.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. er MAY 1, 2000 Fee will be $550. “Frust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11 e OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO CFFICERS AND'DIRECTORS IN 11 .

TITLE PD. — 7 Delete TITLE ' " Ochange [ Addition |

NAME BAKER, JOHN C. M . NAME &;l

STREET ADDRESS | 2919 SWAN AVENUE #301 STREET ADDRESS a

CITY-ST-21P TAMPA FL CITY-ST-ZIP ﬁ
o

TLE : [ pelete TITLE O cChange [ Additior | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T e = m m e e e gl ILE T T T e A [J Change~ = CJAddition |~

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE : [ Change [ Additin

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ) 1 Delzte TITLE [ Change [ Addition

HAME NAME .

STREET ADDRESS _ STREGFADDRESS

CITY-ST-2IP ’ cyé:ilp

Exemptlon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
iBnaturgd shall have the same legal effect as if made under oath; that | am an officer or director
quirgd by Chapter 607, Florida Statutes; gnd that name appears in Block 11 or Block 12 if

sianaTuRE:  SICNATURE sy —— 121290
L. T f

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER O #MPCTOR Dala Daytima Phane #

13. | hereby certify that the information supplied with this filing does not quaHty
indicated on this report or supplemental report is true and accurate gAd th;
of the corporation or the receiver of trustee ampowered (o execule
changed, or on an attachment wilh an address, with alf other iike erppowg




