2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600105 R reiary of Gtate™

BAKER-GORDON PLASTIC SURGERY ASSOCIATES P A 02-04-2000 90083 008 150,00
Principal Place of Business Mailing Address
1501 S MIAM! AVE 1501 S MIAMI AVE
MIAM! FL 33129 MIAMI FLA 3312941102

T s A BEGAR RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0966079 Not Applicable

Zip Courtry Zp Country 5. Certificale of Status Desired 0O $8'75 A.ddnional
Fee Required
- 6. Name and Address of Current Registered Agent— ---===7=Name and Address of New Registered Agent

Name

BAKERv THOMAS J Street Address (P.Q. Box Number is Not Acceptable)

1501 SOUTH MIAMI AVENUE

MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or arinted name of registered agent and tila f applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FlI.LE NOW!!! FEE IS $150.00 10. Elecii _— )
- - . on Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor;lrigbuiion. ? | fdsd'e%?o'\,'l?éfe

{See oriteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me PD [ Dejete TITLE ] change  [] Adtition
HAME BAKER, T J NAME

STREET ADDRESS
CITY-ST-2P J

sTReET AGORESS | 1501 S. MIAMI AVE
CITY-8T-2P MIAMI FL

TITLE (Jchange (] Addition
NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE VO 1 Detete
NAME STUZIN, JAMESM MD.

STREET ADCRESS | 1501 S. MIAMI AVE

CITY-ST-ZIP MIAMI FL

TITLE . [ change [ Addition
NAME

STREET ADDRESS
CIrY-s1-2IP

CTME - - ST — CJ Delete
NAME BAKER, TRACY M
sTREET AcpRess | 15011 S. MIAMI AVE.
CITY-ST-ZIP MIAMI FL

TITLE [] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 71 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2P CITY-5T-2P

TITLE ] Delets 1TLE O cChange [ Aodition
NAME MAME  tS ot

STREET ADDRESS STREET ADDRESS

oITY-ST-2P EITY-5T-2iP

13. { hereby certily that ihe information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowersetts, exgedTs TJs rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an , Wi ¢ piooyfered.

e

SIGNATURE: / >

SIGNATURE ANDTYPED OR PHIN?}MAM_E'E SIGNING OFFM:ERE DIRECTOR Date Daytme Phone #




