~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANSUAL REPORT

1996
DOCUMENT # J33212

1. Corporat on Name

JAMES D. BAKER, 111, M.D., P.A.

L ORIDA DE PAFH MENT OF SJATE .
Sandra B. Morlham
Sccretary of State

LOIVISION OF CORPORATHONS

Poncipal Place of Business Mailing Address

1801 BARRS STREET 1801 BARRS STREET

SUITE 415, DEPAUL BUILDING SUITE 415, DEPAUL BUILDING
JACKSONVI LLEJ FL 32204—4723 JACKSONVILLE, FL 32204—472-5 3. Date incorparated or Qualfied | 3a. Dato of L ast Report

_ 09/10/1986 01/10/95
2. Principat Place of Business 2a. Mail ng Address 4. FEI Number Apphed For
1] 26 59-2713008 [~ o Res canic |
it Apt. #, S . ele it
Suite Apt #. elc | Suite, Apt. #, elc 5. Cerl heate of Stats Dosired XX $3.75 Additional
2;] 27—| Fee Required
City & State _ Ciyssae 6. Electon Caripaign Finarcing ] $5.00 May Be
E_.__ . e 23J Trast Fund Contabutinn N Added to Fees
e Country Zip | Counlry 8. Trus corporabon has liab ity for \TlldﬂqlJ‘(‘ lax unde’ s 199 032
24] _ 25] 29 301 Flonda Statutes XX ves [ Ino
9. Name and Address of Curlenl Regmered Agenl 10. Name and Address of New Repistered Agent
BAKER, JAMES D. I11 81 Nac
1801 BARRS STREET 82| Buveet Rodross (10 Fron Numie: s Not Acceplabioy
SUITE 415, DEPAUL BUTLDING
JACKSONVILLE, FL 32204-4723 83
(8a| Ciey T FL 'l’éé, l""'z""uri‘é'odc T

11, Pursuant to the provisions of Sections 637.0602 and 607 1508, Flonda Statutes 1he above-named corporalion subrits 1his statement for the purpose of changing ils registered
office or registercd agent, or both, in the Stale of Florida Sach change was aitoneed by the corporation's board ol directors | hereby azcept the appaintment as registered
agent. | arr fam liar with, and accept the obl galons of. Section £07.0000. Florida Statutes

SIGNATURE e o . e _ .

o S grelure typed or prntes r_|a-m- et reg sered ageed A d bk anpl C A FYITE Pyt =y m_.l.'_‘_'uu- Jh| vx'u [iatt —u;)-
12. OFFICERS AND DIRLCTORS 13 ADDITIGNS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12 o
L DPST [T oeceTe 11T [Jctange [ Adeion g
et BAKER, JAMES D., M.D. Tena &
STHEFLADHESS |81 BARRS STREET, SUITE 415 1 ISTHEET ADDRESS i
Ciy-s1- 2P TACKSONVILLE, FL...32204-4723 1aCiy- St oW £
I 7 = o T T DELETE 7 11iE [ Tohang: [ JAdditen |O
HAanE 2 2 NN
STHEET ADDRISS 23 SIREET ADDRESS
CIY-S1- 2iF 240y 5] 2
e | 3 110E B [ Tonang: [ JAaditon
HEME 37 AN
STR:ET ADDRESS 33 STREL) ADDRESS
CIHY-51 2 FACAY-S1- 20
T [Toaee FRERT: ["TChanga~ [ JAddtion
HAME 42 NANE
SIHEEY ADDRESS AXSTHEL T ALTIRESS
Lrvstar e . a4ciy-st e S [T T B s = L=t S
T WPAGE 5 THILE -04/04/96--[1 037--00% Trange [ TAddmon
NARE 57 NAMLE ***ﬁﬂa. ?..u
STEFI ADTRLSS 53 S*RELT ASDRESS
CIry-S1- P 540ITY ST I
ILE [T oeLete 6 1TIE [(Tcnange [ Tadanon
hANE £ 2 NAME
STREET ADDRISS B3 SIREE ADDALSS
CITY - 5T- 719 R I

14. | do hereby certily thal the informat.on suppl.ed with this filng 1s volunarily lurmished and does not qualify for 1ne exemplan stated in Section 119.07(3)(k). florida Statutes |
further cerbily that the information indicated on this @nual report or supolemental annual reporl s rue and accorate and that my signatere shall have e same lega’ ('He“l i5 if
made under oath; that | am an officer or director of the corporation or the rece ver or truslec empowered to execule lnis reporl as required by Caapter 607, Flonda Sta'udfs, and
that my name appears in Blog o2 Block 13 1 changed or 01 an attachment with an address

SIGNATURE:

MARCH 15, 1996 (904) 389-53

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [t T s B A Q\'}"




