2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 629609 v

1. Entity Name 0

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

"Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

7800 SW B7TH AVE
MIAMI FL 33173-057¢

Mailing Address

7800 SW 87TH AVE
MIAMI FL 33173-0570

2. Pnocipal Place of Business 3. Mailing Address

Il

I

RN

[l

I

(ll

Suite, Api. #, etc. Suite, Apt, #, eic, MOORE CRZEQR4 11/03
City & State Criy & State 4. FEI Number Applied For
e - 59-1921343 Not Applicable
ap Country ap Country 5. Certdicate cf Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

HAHN, JOHN -

1515 NORTH FEDERAL HWY Street Address (PO, Box Number is Nat Accaptable)

SUITE 300 S— ——

BOCA RATON FL 33432

City

FL I Zio Code

8. The above named entity submits this statement for the purpose of changmg its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . : —

Sgnature, typed o printed name of regrstered agent and tile il applicable.

{NCGTE Regaslerea‘ Agent sigrature regquired whan re.nstanng) DATE

FILE NOW!! FEE i$ $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payabie to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

10. OFFICERS ANDDIRECTORS | 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TMLE Vb [ Delete LT [ change [ Addition
NAME BAKER, H BARRY, MD NAME

STREET ADDRESS | 7BO0 S.W. 87TH AVE #B260 STHEET ADDRESS - ,J [Dﬂﬂﬂﬁf_} 1? rod P
orY-ST.2P | MIAMI, FL 00000 CIFY-§1-2 A 12/04-80053-009 150, [13

THLE PT [ Detete T1LE [ Change [:I Adition
NAME JACOBSON, NATHAN A, MD NAME

STREETADDRESS | 7800 S.W. B7TH AVE #B260 STREET ADDRESS

Gry-stme MIAMIFL o CHY-ST. 20

TMLE [ O petete TLE [ change [ Addition
NAME LEVINE, RICHARD L, MD HAME

STREETADDRESS | 7800 S.W. B7TH AVE #B260 STREET ADORESS

Ty -5T- 2P MIAMI FL CITY-ST- 2P

ME 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P B CITY-ST-2P

TITLE T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2p CITY-ST-2IP o

TITLE [ belete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY -5T- 2P

12. | heraby cerlily that the jnformation supplied with this f|||

indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal &

does not qualify for the exemption stated In Section 119, 07?3)(:), Flerida Statules i furzher certxfy that the informaticn

fect as if made under oath, that | am an officer or directar

of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block {0 or Block 11 if

changed, or cn an anachmen addrass, wijl Il cthef like empowered

SIGNATURE:

]u\wq (3o5) 51590

smnl\tﬂhx-: AND wﬁon PRINTED !wm OF SIGNING OFFICER O DIRECTOR

Daytme Phane ¥




