2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

—

DOCUMENT # 595806

1. Entity Name
JOHN C. BAKER, M.D., P.A.

Feb 16,2005 08:00 AM
Secretary of State

Principal Place of Businass -~ M_ailing Address

2919 SWANN AVE., - _._ - 29719 SWANN AVE.
STE. 301 . S5TE. 301
TAMPA FL 33609 C TAMPA FL 33809
us us

Suite, Apt. #, etc. _ - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State o o City & State 4. FEI Number Applied For~

59-1904266 Not Applicable
Zip Country o Zip Country i . $8.75 Addiional
5, Certificate of Status Desired % Foo Requlre o
6. Name and .ﬁddrass of Currenl Reglstered Agont T Name and Address of New Registered Agent
o ) Name

ANNIS, MICHAEL D.
ONE TAMPA CITY CENTER, SUITE 2100
201 NORTH FRANKLIN STREET
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cada

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida, 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printed namo of ragisterod agent 2nd tile if applicabls

7NO1'E Rog stered Agen! sigralire requirad when winstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 20605 Fes Will Be $550.00
Make Check Payable to Flotida Departmem of Stafe

$5.0D May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I PO T L3 Deete e Tchange [ Aodition
HAME BAKER, JOHN C. M HAME l JOTITE 2075

STRECT ADORESS | 2918 SWAN AVENUE #301 STREET ADDRESS S5 ’US" AONSA-G24 158,75
Ciry-ST-2F TAMPA FL 33609 cry-st-ap

nite 2 bslete Ime ] change [ Addifion
NANE NAME

STREET ADDRESS SIRLET ADDRESS

CiTY- S1-2IP CITY.S1-21P

niLE - ) T pelete T [JCharge 1] Addition
NAME 1 NAME

STREET ADDRESS SIALET ADORESS

CITY- ST-TIP CITY-S1-7IP

T "0 Delete TLE CJchange [ Addition
NAME L NAME

STRFET ADDATSS SIAEL| ADDRESS

Cy-§1-2P GTv-5i- 20

HIE N S " [Jpests me Clchange [T Addition
HAME NANE

STREET ABDRESS STREET APDRESS

CITy-ST- 217 Ly -37-7F

T o o [ oelete TIE O change”™ ~ [ Addilion
RAME hAME

STREET ADDRESS ENEET ADDACES

QY- 57-2P ’___.// ,c?v si o

12. | hereby certify that the Information supplied with this fili
indicated on this report ar supplemantal report is true
of the corporation or the faceiver or rustea empow
changad, or on an attiachmant with an addrass, with all other |j

SIGNATURE:

& report as
owered.

lify far the
that my signature shall have the same [egal effect as if made under cath; that ! am an officer or director

emption stated in Section 119, O7(3)(i). Florida Statutes, | further certify that the information

quired by Chapier 607, Florida Staiutes; and that name appears in Bleck 10 or Block 11 if
CEH OR DIRECTOR i 7_ D.a!e Deytims Phone 4




