2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 629609 Secretary of State
1. Entity Name . 03-05-2003 90039 045 ***150.00
BAKER, JACOBSON AND LEVINE, M.D.'S, P.A.
Principal Flace of Business Mailing Address
7800 SW 87TH AVE 7800 SW 87TH AVE
MIAM! FL 331730570 MIAMI FL 331730570
N — IR AR ER AR
Suite, Ant, #, elc. Suite, Apt. #, elc. , [] CHECK HERE iF MAKING. CHANGES
City & State City & State 4. FEI Number Applied For
.- - —— 59—1921343 Not Applicable
Zip Country 2p Country™ = 5= =~ ns_."EEr'tifi'c:a'té of‘StétGékD.esired .o -*---'-$8~'25'5‘1‘3“_i9.'la' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN' JOHN Street Address (P.O. Box Number is Not Asceplable)
1515 NORTH FEDERAL HWY
SUITE 300
BOCA RATON FL 33432 . o FL | 2» Cooe

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and tifle it applicable. {NOTE: Registered Agent signatute required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
8. Electi N .
After May 1, 2003 Fee will bo $550.00 s Pond G0 0 300 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ’ O pelete TITLE I change (] Addition
NAME BAKER, H BARRY, MD NAME
STREET ADRESS | 7800 S.W. 87TH AVE #B280 STAEET AGDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
TITLE PT [ petete TILE [ Change [ Addition
NAME JACOBSON, NATHAN A, MD NAME
STREET ADDRESS 7800 S.W~87TH.AVE-#B260 ——— —r o om s - STREETADDRESS W oo o . — . .
CITY-ST-2IP MIAMI FL CITY-ST-7P
HILE s O Detete TILE O change [ Additicn
NAME LEVINE, RICHARD L, MD NAME
STREET ADDRESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TLE {7Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TIILE T Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-$1-21P . CITY-ST-2IP
TIE [ Delete e [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP { CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frugtes empowered to execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dgrefs] with all other li ered.

SIGNATURE: ___ SIGIf AED S 9\ Y

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR ¥ Dawef

AY  GOarRP0 ||

CR2E034 (10/02)

.



