FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i PROF 1T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

1996

1., Crorporabion Name

Frrincipny Plase of Bisingss

1501 S MIAMI AVE
MIAMI FL 33129

DOCUMENT #7"”76601‘05

(1)

BAKER-GORDON PLASTIC SURGERY ASSOCIATES P A

Mailing Address

1501 § MIAMI AVE
MIAMI FL 33129

A T R

3. Date Incorporated or Qualified

01/12/1062

3a. Date of Last Report

01/20/1835

SGRATURE

Bigter Gpa o ity A fusta

e et

Fre CRg i by

ML Thogioterind Agent Sipodl v s n o] when renslarfgi

| 2. Piicipal Place of Basness _jz'g,__liﬂ'a_m_{-[c'jﬁadffé_sémm'ﬂ“ 4. FET Number Applied For
|21 B e 28] 580966079 Not Applicable
St Ak B ptrs Suile, A ke iti
L St ApE ol |, Suwle ARt 4 el §. Certificate of Status Desired 0 $8.75 Adcfmonal
[22l . o 271 - Fee Required
Cry & State iy & State B. Election Campaign Finanging 0 $5.00 May B
?;j - gsJ o - Trust Fund Contribution Added to Fees
i _ Gountry A Country B. This corporation has liability for intangible tax under 5 196.032,
29 I 25J 29[ m Florida Statutes B ves [no
9. Name and Address of Gurrent Registered Agent 1 T 0. Hame end Address of New Registered Agent
81| Mame
BAKER, THOMAS J 82| Strest Adoress (P.O. Box Number is Not Acceptabie)
1501 SOUTH MIAMI AVENUE
MIAMI FL 33128 83
84| City FL 85} Zip Code
11. yie provsions of Seations 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing #s registered office

< agent, or bath, in the State of Flonda Such change was aulhionized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
s, ancl accept the ohigations of, Section 6G7.0505, Florida Statutes

DATE

2  QIFIGERS AND DIREGTORS o 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

K ] PD CJ DLLETE 1Y Viok ~ Barsipena7/ Diecro. T Cae P Atdiion
ikt BAKER, T J 12 NAME Ry 7. LBekire
seoacens | 1501 S MIAMI AVE 135711 A00RESS | BT Myt AT O-Ad 3

oo | MAMIRL o Ruensiw | Aeraar— Goal  EFZ ]
i Vb B 2 1 TILE = 7 [ Crange [ Addiion
A GORDON, H L 27 NAME
Siste | ATRESS 1501 S. MIAMI AVE 23 STREFT ATIORESS
Slsie MIAMI FL L o 2400Y-5T 2P ]
i STD CIUEETE 4110 [J Change ) Addition
NeLE STUZIN, J. M. 12 e
ST ADLRE s 1501 S. MIAMI AVE. 33 STAFET ADDRESS
[HIR ."\"_ ___MI_AM'FL o ] 4 CHY-SI- 2P
1B ] DELETE 4 1 TILE [0 thange ] Addition
FELEH 42 NAME
SORMET &I 43 STHEFT ADORESS
st | e 440V 5120
THLE [ DELETE 5 1TITLE 7] Change ] Addilion
B 57 NAME
SIREET ArcR oS 53 STREEY ADDRESS
['W U oo B B i 54 CITY-SI-2IF e
Tt [ DELETE 6 1TINLE [} Change [T Addition
YAt 67 hAME
LIKE T ATIDRE SN 6.3 STREET ADDRESS
S S it o €4 CTY-8T-2F

appeans in Block 12 or Block 13 1f ct

SIGNATURE: {

14. | (s eretoy cerdily thal the midmiation suppicr with this fing is voluntanty famished and does not qualify for the exemiplian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘orrralion inacated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legatl effact as if made under
outh thet | am an offeer o dreslor of the corporatian or the recejver or trustes empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name

goancd, or on an e i

INTED NAME OF smmvﬂwrﬁoh mRECTOR T _&/ Mlqéﬁfgos“)gﬂg'%?y

Daytire Phona #

CR2E034 (12/95)




