2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 629609 = " Mar 19, 2005 08:00 AM
=14 Secretary of State

1. Entity Name - -

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

Principal Place of Business _ - - 'Mawjfing Addres-s
7800 SW 87TH AVE 7800 SW 87TH AVE
MIAMI FL 33173-0570 — MIAMI FL 33173-0570
Suite, Apt. #, etc. - - Suite, Apt #, el o 1st MOORE CR2E034 (10/04)
City & State - 7 City & State _ o " | 4. FEINumber Applied For
59-1921343 Not Applicable
Zp Country oo Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent j 0 7. Name and Address of New Registered Agent
_-7 o - Name T o
TQ%NI{I&J)OR!-F{E FEDERAL HWY Street Address (P O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432
City Zip Code
FL

8. The above named enlity submmits this statlement for the purpose of changing its registered office or registered agent, of Both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE

Signature. lyped of printad nams of rogislered agent and tlle il applicatis [NOTE Registored Agont signature 1eguired when reirisiating) OATE

FILE NOWH!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DIRECTONS N K5 T ~ ADDITIONS/CHENGES TO CFFICERS AND DIRECTORS N 11

NILE vD - [ pelete Tt [ Change [ Addition
NAME BAKER, H BARRY, MD HANE LT AaTeE

STRELT ADDRESS | 7800 S.W. BTTH AVE #8260 STREETADDRESS A S-B00R4 014 156,00
CITY-ST-21P MIAMI, FL Q0000 CHY-S1- 2

e PT - O oelete it O] Change ] Addition
NAME JACOBSON, NATHAN A, MD NAME

SIRFFTADDRESS | 7800 S.W. B7TH AVE #8260 SIREET ADDRESS

oIy S1-2P MIAMI FL oY -ST- 71

e s [ Delete niE Clchange [ Aadition
NAME LEVINE, RICHARD L, MD NAME

SIREET ADBALSS | 7BO0 S.W. B7TH AVE #B260 ) STRECT ADDRESS

CTE-ST-2P | MILAMI FL o ~ Fovestap

we T R T Clchange [ Addiion.
NAME NAME

STREET ADDRESS STRECT ADDRESS

GiTY-ST-4F CIFY-51- fiF

TE O oelete TIE [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-Si . AP oiy-s1- 2P

TITLE ] Delete N ] Ghange [ Addilion
NAME NAMF

STREET ADDRESS STAEET ADDRESS

Y- §T- AP CHY-5- 2

12. | hereby oertig that the information. supplied with this fling does not qualily for the exempticn stated in Sectien 119.07(3)(13, Florida Statutes. | further ceriify that the ifformation
indicated on tis repert ot supplemental report Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address%h a?(othe{ like empowerad

SIGNATURE: L 3 iLo! vy

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Catad Dayteme Phone &




