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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT LT FLORIDA DEPARTMENT, OF STATE FILED

ANNUAL REPORT (RS Sondra.S. tortham Jan 15 1998 8:00am

1998 DiVISION OF CORPORATIONS S e C r et al.y Of St ate

DOCUMENT # 600105 (1)
IR EEIAET ARRER A

1. Corporation Name

BAKER-GORDON PLASTIC SURGERY ASSOCIATES P A

Principal Place of Business Mailing Address
1501 & MIAMI AVE ' 1501 S MIAME AVE
MIAM! FL 33129 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/1271962
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] 26 59-0966079 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ith
P P 5. Centificate of Status Desired [ $8.75 Adc{monal
E ;’ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Méy Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25] |29] [30] Parsonal Property Tax due June 30. [ lvYes [ Mo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
BAKER, THOMAS 81| Name
1501 SOUTH MIAMI AVENUE 82| Street Address (P.0. Bax Number is No? Acceptable) -
MIAMI FL 33129
83
84| City FL |as| Zip Code

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging is registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report of supplemental annual report is true and accurats )
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or t

Do 1-5-98 (305) 854-2424

SIGNATURE:

SIGNATURE
Signature, typed or prried nama of registared agent and tithe if applicable. {NOTE: Rogistered Agent signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 127 ™
TITLE PD [] DELETE 11 TINLE [J Change [ Addition
NAME BAKER, T J 1.2 NAME
STREET ADERESS 1501 S. MIAMI AVE 13 5TREET ADDRESS
CiTY-5T- 2P MIAMI FL 14CITY-ST-2IP
TILE VD [T DELETE 2ITILE T change [T Addition
NAME STUZIN, JAMESM MD. 2.2 NAME
STREET ADDRESS 1501 S. MIAM! AVE 2,3 STREET ADDRESS
Ciry-5T- 2P MIAME FL 2 ACITY-5T-71P
TTLE STD I DELETE 31 TITLE LT Change  [) Addition
NAME BAKER, TRACY M 32 NAME
STREET ADDRESS 16501 S. MIAMI AVE. 3.3 STREET ADDRESS
ITY-$1-2IP MIAMI FL 34, CITY-ST-2IP
TITLE [T DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-2IP 44 CITY - ST-2IP
THTLE [T pELETE 54 TITLE i [T Crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY- ST- 2IP
TMLE [T peLeTE 6.1 TTLE [T Change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-5T- 2P
14. | hereby cerkify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information

CR2E034 (10/97)



