FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 2 FLORIDA DEPARTMENT OF STATE
S =y lan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # J33212 (8)

1. Corporation Name

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

RO AR

Principal Place of Business Mailing Address
1801 BARRS SYREET 180! BARRS STREET
SUITE 415 SUITE 415
JAGKSONVILLE FL 322044723 JACKSONVILLE FL 322044723 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
09/10/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applled For
21] 26] RG-27 13008 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, ete. st
—-] : P die, Ap 5. Certificate of Status Deslred | $8'75 Adc%itlanal
22 EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
El _2;| - Trust Fund Contribution Added to Fees
. Zip Countey Zip - Country 8. This carporation owes or has paid the current year Intangible
El E 5‘ —3F| Personal Property Tax due Juneg 30, FtYes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. BAKER, JAMES D Il 81| Name
1801 BARRS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable) S -
SUITE 415
JACKSONVILLE FL 32204 83
84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 67,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offlee or registered agent, or both, in the State of Florida, Such change was authorized by the cerperation’s board of directers. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the ebligations of, Section 807.0505, Flerida Statutes. .

SIGNATURE
Signaiwe, typed o printad namse of ragistered agent and Lite I applicakle. (NOTE: Ragislared Agent signatura raquired whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T_1 DELETE 1.1 TLE T TTcChange L] Acdiion
NAME BAKER, JAMES D M.D. 1.2 NAME
sweeranoness | 1807 BARRS STREET 1.3 STREET ADDRESS
CITY-ST-27 JACKSONVILLE FL 1.4 GITY- 5T-ZP
TME [T netete 21TILE [JChange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 4P 2. 4 CITY-ST-2P
TITLE U | DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34, CITY-ST-2P
TITLE ] pELETE 4.1 TILE [dcChangs [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TILE L] DELETE 5.1 TILE LI Change  [_1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ) 54 GITY-ST-2IP
THLE T OELETE Rerme - g T [Johange  [I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 8P 6.4 CITY-ST-2P

14. | hereby certi‘fz 1hat the information supplied wilh this Taing Goes not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information ~
indicated on this annual report or supplemental annwal 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 directar of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an attachment with an addrass. _
SIGNATHIRE- &%&W%ﬁ = RESMHRED - OV-06498 (oY) 389-5333

CR2E034 (10/97)



