2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 AN
DOCUMENT # J33212 TR Secretary of State

1. Ertity Name
JAMES D. BAKER, Ili, MD., P.A.

Principal Place of Business Mailing Address

1807 BARRS STREET 18071 BARRS STREET

SHITE 415 SUTTE 415

JACKSONVILLE, FL 32204-4723 JACKSONVILLE, FL 32204-4723

OO

03132007 Na Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE o AomeiFa

59-2713008 Not Appicable
" , $8.75 Additional
8. Certificate of Status Desired [ Fee Roquirod

e e e e Lt TR T

- ;
- .- - -$.-Name and Addres Fof Current Registered Apent .~ . _ .. | .

BAKER, JAMES D It ; - Dd NOT WRIT

1801 BARRS STREET

TACKBONVILLE, FL 32204 IN THIS SPACE

8. The above named entity subrmts_this statement for the purpose of changing #s registersd oifice or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

the obligations of regi agent. ] .
SIGMATURE % 7 //7/',/‘/_7 A '31/ 4 Zé 7

Sigraturs, ;y‘p?&;nrdzd e of agisterad agant and U ¢ apoboatie GIQTE Regstered Agem signaiurs regured wihen rerstzing)
FILE NOW!!I FEE S $150.00 8. Eloction Campaign Financing $5.00 may8e UEDODDREREZZ
Attor May 1, 2007 Few will be $550.00 |  TesFdComuten. O adedwrees | pyguoi07-g037-024 150,00
10, OFEICERS AND DIRECTORS [ )
TIRE DPT
NAME BAKER, JAMES DM.D.

STREEY AZORESS | 1801 BARRS STREET
CIT-$1-3P JACKSONVILLE, FL 32204

TE k]

NAME SMART, JAMES BENNY M.E.
STREST ABORESS | 1801 DARRS STREET
CITY-ST-2P JACKSONVILLE, FL 32204

THE
HAME

R il S DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS:
CiEY-ST-2P

THE

HAME

STREET ADDRESS
CiTY-37- 22

TILE

HAME

SYREET ADCRESS
LITY-5T-2P

12. 1 hareby certify thal the miormation supptied with this f:ii;g doss nat qualily for Ine exemplions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall heve the same legal effect 28 if made under dath; that | am an officer of director

of the corporation of the recelver or trustes empowerad ko exacyte this report as required by Chapter 607, Florida Statutes; and gt my @ appears in Block t0or Block 114
changed, or on an attach 1 with ar address, with ail other like red
. -
SIGNATURE: __ /3 gponr 1P g7
T RE IRD TYPED OR PRINTED NAME OF SIGNING umc? &R DIRECTOR L / R e Dayme Phons




