!

|
E FILED
. 2006 FOR F RO T CORF QRATION Jan 23, 2006 08:00 AM

DGCUMENT # 33212 Secretary of State

1. Entity Name P
JAMES D. BAKER, #if, M.D., P/A.

E

Principal Place af Business H . Malling Address

1807 BARRS STREET s 18071 BARRS STREET

SUNTE 415 © SUMTE 415

SACKSONVILLE, FL 32204-4723 . IACKSONWVILLE, FL 32203-4723

ARG AT ERREEAI

01162006 Mo Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE A

59-2713008 ’ hat Applicatite

; 5. Cerificale of Status Oesred [ gese';g pddiionaj

€. Namo and Address of Current Registered Agent

BAKER, JAMES D Hl

1801 BARRS STREET ; _ Do NOT WR'TE
JACKSONVILLE FL 32204 | IN THIS SPACE

8. The above named entily submits this statement foT the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agsnt, |

SIGNATURE F :
Sigratura, typad or prted nacws al lews?encq agent and tis o apptcanty {NOTE: Registered Agant sigratyrs mquirad when rentteting) OaATE
FILE NOWI!! FEE IS $1 50: 0o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will ba $550.00° Trust Fund Contribution. 1 AddedtoFees
10. B OFFICERS AND DIRECTORS {
TME oPT !
HAME BAKER, JAMES O M.O. |
STREET ADORLSS | 1801 BARRS §TREET |
UT-$1-2° | JACKSONVILLE, FT 32204 LROON03S 7048
e s ! 01/30/06- TD033-024 158, 75
HAME SMART, JAMES BENNY M.D.

STREET ADORESS | 1801 BARRS STREET |
oTe-sT-zP | JACKSONVILLE, FL 32204

TIRE :
NAME

e ? | DO NOT WRITE

e | IN THIS SPACE

STREET ATGRESS
EITY-§T-7P

TINE :
HAME E
STREET ADORESS i
CY-§T-2F g

TIRE '
HAME !
STREET ADURESS i
CIFY-51-21P ;

1Z. [ heroby certity that the information sugﬁ!ied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an s repart or supptameantal repor is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an ofiicer o director
of the carparatian ar e recaiver ar trusieg empaweared 1o execute this repart as required by Chapter 607, Flarida Statutes; and that oy pame sppesrs in Block 10 or Block 13 1f
changed, or on &n attachment with 2@/&, with ali ¢
i

thar e empowerad.
SIGNATURE: Q—f Z. L_\ ';/, ‘f,,/:a- dod FIE 83D

SIGRATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOT

Cerplina Phane 4




