/ .
-~ 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

595806

JOHN C. BAKER, M.D., P.A,

Principal Place of Business
2919 SWANN AVE.

STE. 301

TAMPA FL 33609

us

Mailing Address
2919 SWANN AVE.
§TE

TAMPA FL 33609
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20106 026 ***150.00

ARG AR

FRL ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apgplied For
59.1904266 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg-gesqﬁgedgional
-G, Name and Address of Cuirent Registered-Agent- -— > —--  7..Name and Address of New Reglstered Agent-. -
Name

ANNIS, MICHAEL D. Street Address {P.O. Box Number is Not Accentable)
ONE TAMPA CITY CENTER, SUITE 2100
201 NORTH FRANKLIN STREET
TAMPA FL 33602 City FL [ 7 Cose

8. The above named entity submits this
the obligaticns cf registered agent.

e PO O3

\(NOTE‘ Registered Agent signeture required when reingtating) DATE

SIGNATURE

Signaturs, typed or printed name of regisphn agMd title if gpphc 15118

&, FILE NOW!! FEE IS §150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delets THLE [ change ) Addition
HAME BAKER, JOHNC. M NAME

STREET ADDRESS (29719 SWAN AVENUE #3019 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2PP

TITLE O elete TITLE [1change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TITLE 1 - - - T O belete e T - T T =~ = [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ™ Detete TME [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelate TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CiTY-8T-2IP

12. | hereby certify tha{the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.r that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver of trusiee ermeawWers > £ thig reoog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: her e emdowere:

D NAME OF SIGNING OFFICER OR DINECTOR — Dale Deytime Phone #




