FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT # F53251

1. Corporation Narne

DOUGLAS M. BAIRD, D.O., P. A.

e Y FLORIDA DEPARTMENT OF STATE

[} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

Secretary of State

O A

Principal Place of Business

/O DOUGLAS M. BAIRD. D.O.
9123 NMILITARY TR, STE. 210
PALM BCH.GARDENS FL 33410

Mailing Address

C/O DOUGLAS M. BAIRD. D.O.
8120 NMILITARY TR.. STE. 210
PALM BCH.GARDENS FL 33410-5%0

3. Date Inco%raled or Cualified | 3a. Dale of Last Report

11/10/1981 06/01/1096

2. Principal Place of Busimess 2a. Mailing Address 4, FE! Number Applied For

J21] S 28] 36-3152691 Not Applicable

Suite, Apt. #, elc. . -
uie. A 5. Certificate of Status Desied L) $8.75 additional

Sule, Apt #. el ’ i
QE\ 2;| Fee Required

L G Stale: City & State 8. Election Campaign Financing $5.00 May Be
1_’31 e ;;l Trust Fund Contribution Addad 10 Fees
5ipy __ Countey Zip Country 8. This corporation has liability fay injpngible tax under s. 199.032,
241 25] égl —:-!_6] Florida Statutes ’ﬁes O o
8. Name and Address of Current Registered Agent 10. Name and Address of New HegleYead Agent
BAIRD, DOUGLAS M. B81] Name
9123 NMILITARY m" STE. 210 82} Strest Address (P.O. Box Numbar is Not Acceptable)
PALM BCH.GARDENS FL 33410
83
84 City 85| Zip Code

FL

TH. Pursaant to the provisons of Sections 6070502 and 607.1508, Florda Statules, the above-named corporation submits this stalement for the purpose of Ghanging its ragisteren
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am lamilar with, and accept the abligations of, Section 607.0805, Florida Statules.

SIGNATURE |

{NGIE Registared Agent signature requ-ro;ﬂ when reingtating}

 arn an officer or d raclor of the corporali
appears in Block 12 or Block 13 if chang

SIGNATURE:

Q the receiv

r trustes empowered to execute this ra
daress.

SIGNATURE AND YYPED OR PRINTED NAME OF SiBNING OFRICER OR DIF

S/

Sagnatare g o0 phadac nan e of tegislares agont and Ul if apphcati: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | DP 1 DELETE 11 THLE Tl Change [J Addition
NAME BAIRD, DOUGLAS M 12 NAME
st anaess | 9123 N MILITARY TR #210 13 STAEEY ADDRESS
cesi e | PALM BCH GARDENS FL 14CITY-5T-2P
me I DELETE 24 TALE T cnange [ Addition
NAME 22 NAME
STHEET ADDHESS 2.9 STREET ADDRESS
SIS LA 2 4 CI5Y-5T- 2P :
e - [T oELETE 30 THILE [ change [ Addition
NAME 3.2 RAME
STIREET ADDRESS 3.3 STAEET ADDRESS
| Ly-star 34.CHTY-ST-21P
TITLE [ pECETE 41TILE L} Change  [_J Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
G- S1- 2 44 CITY-ST-1p
I L] oetere E1TITLE [T Change  J Addition
RAME 5.2 KAME
STREET ADDRESS 5.9 STHEET ADDRESS
CITy-8I-AIF 5.4 GITY - 5T ZiP
T [ oeeere 61 TILF [ change LT Addition
NAME 6.2 NAME
STRELT ADDRTSS 6.3 STREET ADDRESS
CiTy-S1- o 6.4 DITY -5T-2IF
14. | do hercby certify that the informalion supplied with this Titing doas not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the
information indcatec on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
port as required by Chapter 607, Florida Statutes; and that my name

Ge/-775-0%2

Daviirmne Prnone &

Apr 24 1997 8:00am

CR2E034 (9/96)



