2004 FOR PROFI1 CORPORA:ION
ANNUAL REPORT (AR) FILED

DOCUMENT # 595806 Feb 09, 2004 8:00 am
. Enyame Secretary of State
JOHN.C. BAKER, M.D., P.A.
. 02-09-2004 90022 037 ***150.00

Principal Place of Business Mailing Address
2919 SWANN AVE. 2919 SWANN AVE.
STE. 301 STE. 301
TAMPA FL 33609 TAMPA FL 33609 R N
us . us )

Suite, Apl. #, atc. Suite, Apl. #, etc. . MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number j Applied For

59-1904266 ot Ao
pplicable
Zip Country zp Country 5. Cerificate of Status Desired [ gi'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - Name .- p— - . P L T T

Sﬁt:”?hﬂ'gr é[ETI_\’DéENTER SUITE 2100 Street Address (P.O. Box Number is Not Acceptabie)
201 NORTH FRANKLIN STREET
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed narne of regislered agem and titte il apphcable. {NOTE: Regstored Agenl Signaturs required when reinstabng) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
A nment ot Sta
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TILE [dChange [ Addition
NAME BAKER, JOHN C. MD NAME
STREET ADORESS | 2919 SWAN AVENUE #301 STREET ADDRESS
ory-st-zp | TAMPA FL 3536 Cﬁ CITY-S¥- 217
TME O petete TRE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P }
TifiE e - [ Detete MLE [ Chenge  [3 Adition
NAME - e - - - s = —F NAME— : : :
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelete TITLE ) [0 thange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
1MLE [ pelete {1cCnange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP
TME 7 oetete TILE O change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. { further certity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executedgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Al other likgrEs
24 )//7//0;/ 82872 4123
7 7

‘ power
SIGNATURE: o - L e

d.
o

SIGNATURE AND wpe:ylf oM




