APPROYLL
~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 Fﬁﬁ{;’n

PROFIT
CORPORATION

ANNUAL REPORT
1997 T ‘ ______ DIVISION OF CORPORATIONS TREE%%TAASRS!?FFEB%% A

DoéUMENT # 629609 (9)

. Corporation Name

BAKER, JACOBSON, LEVINE AND PEREZ-MORALES, M.D.'

A | WA

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham 97 JAN 23 AH 9: hﬁ

Secretary of State

[ Prngips! Prace of Business Mailing Address
7000 SW B7TH AVE 7800 §W B7TH AVE
MIAMI FL 331730670 MIAMI FL 331733570
3. Date Incorporated or Qualified | 8a, Date of Last Report
I e 08/01/1978 02/20/1896
2. Prnepal Place of Fusiness _2a. Mailing Address 4, FEI Number Applied For
2l 26] 58-1921343 Not Applicable
Suiler, Apt. #, et Suite, Apl. #, elc. i
o, T B " g 5. Certificate of Status Deésired J $8'75 Additional
??l - 2;| Fee Required
City & Grato . Cily & Stato 8. Eloclion Campaign Finanicing ) ss'oo May Bo
2] 28] Trust Fund Conlribution O Added to Fees
Aip | Gounlry | Courtry 8. This corporation has lability for intangible tax under s. 199,032,
,?il o 2 25 30 Fiorida Statutes Yes [JNo
| } 9 Name and Address of Current Reglstered Agenit 10, Neme and Address of New Registerad Agent
RUFFNER CHARLES L., ESQ. ‘ 81| Name
3001 8.W. 3RD AVENUE 5¢#100 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33120-9709
a3
84| City FL 85| Zip Code

711, Burseant to e prowsions of Seclons 607 6002 and 607 1508, Fiorida Stalutes, he above-named corporation submits this statement for thé purpose of changing Its registered
aflizer or regestared agent, or bath, in the Bale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerect
agenl am farnhiar with, ana accepnt the obligations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

Soipirthane lygan of Sl v i aprhcatls INOTE Rogisterod Agent signature requized when reinstatng) DATE

_ OFFICERS AND DIRECTORS 13, ADDITlONS}CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12.
Fwe VD | T 11TILE L) Change | | Addition
Akt BAKER, H BARRY, MD 1.2 NAME
st arrtss | 7800 S.W. BTTH AVE #B280 1.3 STREET ADDRESS
Lonosione | MIAML FLOO000 14 CITY-ST-21P
TR T [T oeeTe 21 TILE [ énange” T Addition
NAHE JACOBSON, NATHAN A, MD 2.2 NAME
siertapniss | 7800 S.W, 87TH AVE #8280 2.3 STREET ADORESS
v st e MIAMI FL 2, 4 0ITV-§T- 2P
me |87 o [T DELETE 31TILE [l Crange ™ L Aadition
Y LEVINE, RICHARD L, MD - R 32 NAME :
swreraooress | 7600 S.W. 87TH AVE #8260 33 STREET ADDAESS
oresar | MIAMEFL — 34 6mY- 817
e [T pELETE 41TIE [T change 1 Addition
MArE 4.2 NAME
STREFT ADENE S5 43 STREET ADDRESS
| st | 44 017Y-51-2F
Wi L] pecere 5.5 TITLE [ change ] Adaition
B 5.2 NAME
SIRI T ADLAE §9 STREET ADDRESS
| ot | 54 CITY-$1-2F
T L] DeCere 61 YILE L} Change  [_J Addition
M 6.2 NAME
STHEE AN 5 6.3 STREET ADDRESS
" 6.4 CITY -5T-ZF
wreby cortify that the informabion supphoed with this liling doos not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the

mtorenation ind-cale on this annual reporl or supplemnental gapual rgport Is true and aceurate and that my signature shall have the sarne legal effect as i made under oath; that
L atn an Slheer or deeclor of phe (,ou)ordu 4 of the receiver Or frustog empowered ta execute this report as required by Chapter 607, Florida Stattes: and that my name

appeiars o Block 12 or Blog 1, or on an atta w nt wih an a]cﬁess r% kﬂ
B (L EKR2ryrtf ). ) . .
SIGNATURE: 7 . . Baery | 27 (liyln 3e5 35S
SIGHATURE AND TYPED OR PR{HTEO NAME OF SIGNING OFFICER OF DIRECTOR Date Dayire Frone &




