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S’E’CUIIU‘“OTIGE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1 T e g e

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelaty of State

DIVISION OF CORPORATIONS

¥, Corporation Name

DOCUMENT # J33212

(8)

JAMES D. BAKER, I, MD., P.A.

rn R ——l T

Principaf Place of Business

Maiting Address

L ! Er‘ H
i IIUPEDA

mmmmmmmmmmmmwm

18)1 BARRS STREET 1801 BARRS STREET
SUITE 415 SUITE 415
JACKSONVILLE FL 322041723 JACKSONVILLE FL 32204-472) WT
lport |
09/10/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] [26] 59-2713008 Not Applicable
____] Suita, Apt. ¥, elc. Sulte, Apl. #, etc. 6. Corlificato of Stats Desired 0O $8.75 additional
22 ;ﬂ Fee Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 28] : Trust Fund Contribution Added 10 Feas
Zip Counlry 2ip Country 8. This corporalion eweswr has paid the current year Intangible
m 3mu—-u '123 -z_ﬂ ;9—] _8220 "H”Z?) E] Personal Properly Tax due June 30. Yes [lNo
¢. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER, JAMES D., Il B1) Name ‘
1801 BAHHS STREET B2| Strese! Address (P.O. Box Number Is Not Acceplable)
SUITE 415
JACKSONVILLE FL 32204 83
84| Cily FL 85| Zip Code

e

11, Pursuant to the provisi
office or registorg
agent. | am fa

SIGNATURE

r both, in the State of £

lar w%lh o, Soction B0

5, Florida Statutes.

JAMES D, BAKER, 111

o prinled nane of regsic

agen! and title |l apphcap(

(NOTE: Reglstered Agent signature requlrad when relnstaling)

of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this stalement for the purpose of changing its registerod
a. Such change was authorized by the corporation's board of directors. { hereby accepl the appointment as registerad

10-22-97,

R

appears In Block 12 or

e, S b

k13

nge or on an allachme

N AV Y SO e B

I S Y

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oELete 1ATTLE [T change L1 Addition
NAME BAKER, JAMES D., MD 1.2 hAME

smeeraooness | 1801 BARRS STREET 1.3 STREET ADORESS

CITY-$7-2iP JACKSONVILLE FL 14 CITY-§1-2P

TLE [T orLete 24 THLE CJchange L1 Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2P i 2.40(1Y-81-2P ‘N

THLE T DELETE 3100 T 1 Change Addition
HAME 32 NAME @b /0[/?

STREET ADDRESS 33 STREET ADDRESS l O /98

CITY-81-2IP 34 CiTY-51-2IP

TIE T oecete 41 TILE T Change L] Addition
NAME . 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-S1-2IP

TLE T OELETE 5.1 1IMLE ) Change L] Aadition
e o 00002332603 —-
STREET ADDRESS 5.3 STREET ADDRESS 1 |:| 23‘_.1'9 ?_ ...D 1 D??“ _.DUB
OiTY-ST-21P 54CITY-51:7¢ ¥ H»?SD 00 TS0, 00
e [ beLete 61 TILE [T Changs 1 Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET AGDRESS

CITY-$1-21P 64 0ITY-51- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(»), Florida Statutes. [ further cerlily thal the

information indicated on this annual report or su plarnemaW annual raporl is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that
1 am an officer or dlrector of tho corpor_gn n or ! o receiver or 1rusle? emp%v\éered to execute this reporl as required by Chapter 607, Floriga Statutes; and that my name
vith an address.
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CR2E034 (4/97)



