CORPORATION
ANNUAL REPORT

DOCUMENT # 600105 (1)

1. Corporaton Namg

BAKER-GORDON PLASTIC SURGERY ASSOGIATES P A

LB

FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
/iv”.li“"“f:;?_ FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

Sandra B. Mortham

Segretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1501 S MIAMI AVE 1501 § MIAMI AVE
MIAMI FL 33129 MIAM FL 331281102
3, Date Incorporated or Qualified 3a. Date of Last Report
I 01/12/1962 02/23/1996
2. Principai Prace of Business __23 Mailing Address 4. FEI Number Applied Far
2] _ o 2 ' 50-0066079 Not Applicabie
Suite, Apt. #, ot ' Suite, Apt #, efc. $8 T5 Additional
. L ’ " ‘ ) .
g - 27| 5. Cenlificale of Status Desired ] Fo6 Roquired
| City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
23] o - | Trust Fund Contribution Added to Fees
| ap | Couny L dw Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| - 20| [30] Florida Stalules Cves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Ragisterad Agent
1
BAKER, THOMAS J 81| Name
1501 SOUTH MIAM AVENUE 82| Streat Address (P 0. Bax Number is Mot Acceplable)
MIAM) FL 33129
B3
B4| City Zip Code

Fr

1%, Pursuant to e provisions o Sections 607 0!:0?"5})6 607 1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office o registerad agart, or both in tho State: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. T ar farhar with, and accepline ohiigations of, Secton B07.0505, Florida Statutes

SIGNATLRS IR e
Bb et SR s snh s Bl v appleakle {NQTE: Regstered Agent signalure required when reinslating) DATE
12, ORI RS AND DIFE CTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
LE PD LT DELETE L1INLE [Jchange ] Addition
HAME BAKER, T ) 12 NAME
simesr 2ooass | 1501 §. MIAMI AVE ' 14 STREET ADDFIESS
orv-size | MIAMIFL 1Ly -5T-2P ‘
I VO E] DELETE Z1TILE VD ﬁ&hanqe L ddition
NANKE mRDON’ H L 22 NAME JAIIES M. STUZIN'MD
sraee anonrss | 1501 S, MIAMI AVE asmeraooeess [ 1501 § Miami Ave
anvosrze | MIAMIEFL o g zeorvsrae, | Miami,Fl P .
TILE DELETE A1TTLE Y Changa Addition
HAME ?TSZIN. M. 2.2 MME T §ERCY M. BAKER,MD R
steer anmness | 1509 8. MIAMI AVE. 2.3 STREET ADDRESS 1501 S Miami Ave
orystae | MEAMEFL B 84.CITY-ST-2P Miami,Fl
it . o o [Toos 41TTE L Jchange ] Addivan
NaME 4 2 HAME
STREET AGEIE S 4.3 STREET ADDRESS
Cl1-5T 26 o _ Lascv-stze
L [T ecene 51 TE ' LJ Change L] Addition
A 5.2 NAME
STHEED ADLRESS 5.3 STREET ACDRESS
oy S Fp ) - ' o Qsatiry-sT-op
me cmm o CToecere fereme [T chenge [ Addition
Nave ! BINAME,
STREFT AQCKES 63 SrﬂEE.TI ADORESS
oy-sar | g4Iy -gldip

14, 1 do hareby ceel fy that she inforrmation suppli ed with this 1l.ng does nat gualify for the exefopdion stated in Section 119.07(3){7}, Florida Statutes. | further cerlify that the
ifarmiaboe wchie ated on this annual report or gappliemental anaual report is trie and‘accur;& and that my signature shall have the sama legal effect as if made under oath; that
L am an officer or director of tha corporaliser T e recever o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Bloce 130 chiafGoegetr on an atlachment with an address, I

ME ‘

SIONINQ OFFICER OR DIREC]

PRESIJENT.
A i - -
L1 w?‘ 1-23.-97 (305)_854.2424

Data

CR2E034 (9/96)



