2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 629609

1. Entity Name

BAKER, JACOBSON AND LEVINE, M.D.'S, P.A.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90057 018 ***150.00

Principal Ptace of Business

7800 SW 87TH AVE
MIAMI FL 331730570

Mailing Address

7800 SW B7TH AVE
MIAMI FL 331730570

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Clty & State 4. FE! Number 59_1921 343 Applied For
Not Applicable
i Eﬁp e e __Eoﬂr__!,___... s _:_E? - - - "‘C_oerltrALq' : . 8. Certfficate of Status Desi_red . O gg‘ggqﬁ?:ci’"??al B

7. Name and Address of New Registered Agent

NameTQrgﬁ! H&J‘q N

Sireet Address (P.O. Box Number is Notﬁgcep able)
/ MNortn ez:j

Svite 3oo

, o 89{..9 z‘?‘f‘ON

cHfanging its registered office or registered agent, or both, in the State of Florida.

6. Name and Address of Current Registered Agent

RUFFNER, CHARLES L., ESQ.
3001 S.W. 3RD AVENUE S#100
MIAMI FL 33129-9798

Huog,
BI3Q

FL

8. The ahove named entity submits this statgmen) for the purpose

1%

SIGNATURE
Signature, typed or printed name of regislsrﬁ! agent and title if applicable.

\NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s 'Eiz?lgzrijaggrilr?gu't:i:r?ncmg ffd'gsqohgiif y
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD 1 Delets TIME [J Change  [J Addition
NAME BAKER, H BARRY, MD NAME

sTReeT AQDRESS | 7800 S.W. B87TH AVE #B260 STREET ADDRESS

CITY-S7-ZIP MIAMI, FL 00000 CITY-$T-2IP

TILE PT [ pelate TIMLE [ Change  [] Addition

NAME JACOBSON, NATHAN A, MD NAME

sTREET ADDRESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS

CITY-ST-2IP MiAMI FL CITY-ST-2IP

T - S e s 1T A e OJcCrangs [ Addition

NAME LEVINE, RICHARD L, MD HAME

sTreet anoress | 7800 S.W. 87TH AVE #B260 STREET ADDRESS

CITY-S§T-ZIP MIAME FL CITY-§T-21P

TITLE : O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TILE O pelee TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-$T-2IP CITY-5T-27P

TILE O Delete: TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2IP

13. | hereby certify that the information supplied with this flIl

dzes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or directer

ezad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o;] the cgrporauon ornthehreceltvertor trus?g empoutt o 10 exeo i /
changed, or cn an attachme ww@]a ress w;%o erdike empowere % q)()\ Si r’
e ’?) uk-a ™M D) 3 -
SIGNATURE: /?J wla mn ( A 1 { ' ki se3m wito

SIGNATURE AND TYPE@PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



