«. . . FLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORHIA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

THEODORE A. BARKER, M.D., P.A.

b7 JUL 15 AMIG: 2
LORETARY UF STAT

Principal Place of Business
% THEODORE A. BARKER. M.D.

Mailing Address
2206 SPRINGS BLVD

i

i

515 W.STATE RDAM, STE.206 LONGWOOD FL 32778
LONGWOOD FL 32750 us
3. Dale Incorporated or Qualified 38, Date of Last Heport
. 11/06/1986 05/20/1996
2. Principal Place of Business | 28. Mailing Address 4. FEINumber Applied For
[21] 26 | 592732409 Nol Appiioablo

Sulte, Apt. #, etc
22]

Suite, Apl. #, clc.
27}

6. Cerlificalc of Status Desired

$B.75 additional
Fee Required

O

City & Siate | Cily & Staie 6. Election Campaign Financing $5.00 May Be
23 2?1 _Trust Fund Gontribution Addedfo Fees
Zip Country . in | Country B. This corporation has liability for intangible lax under 5. 199,032,
24] [25] 29 ) 30| Florida Statutos ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARKER, THEODORE A. 81| Namc
2298 SPmNas I-ANDING BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 .
23
84| Ciy

FL

BSJ Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and G07.1508, Flarid

2 Stalules, the above-named corporation submils this statement for the purpose of changing ils fegisierod |-
office or ragistered agonl, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby acsept the appoinlment as registered -
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flerida Statutes

1

SIGNATURE N e et e o et e e -

Slgnatore, tyhed o printad nase of regatared agent and L6 i appheabio (HOTE Registored Agerd signatuie requited when reirstaimg) DATE
12, OFFICERS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P5Y 7 T o oo ) [ Change [ Addillon
NAME BARKER, THEQDORE 12 NAME
sweevanoress | 515 W.STATE RD.434,#208 13 STREET ADDRESS
crv-sr-ze | LONGWOOD FL .4 DY ST- 2P
TITE D T neLete 21T [ Change T[T Adc fion)
NAWE BARKER, THEQDORE 22 NAME .
streer aopress | 516 W.STATE RD.434,4208 2.3 STREE] ADDRESS S
CHIY-£1-2IP LONGWOOD FL 2 4E01Y-51-21p :
TMLE O bitne 31T0IE [T addition
NAME 32 NAME B L) P B o] e
STREET ADDRESS 3.3 STREEY ADDRESS _G?-" E‘ l _‘:l E?'_"_Tl 1'1. d-_?".'"U&*.’lJ
OITY-ST-2P 34.CITY-ST-71P Hakd1E5 00 #de 165, 00
THTLE "o T ) [ Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STRET ADDHESS
arf™st-2r 44051 2P
TILE - T pewere 5.1 TILE [ Change [ Addition
X 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2 54CHTY-51-2
TILE [T DECETE 61TILF 1 Change [T Addition
NAME §2 NAME
STREET ADDRESS 63 STREL T ADDHESS
LTy - ST-20P §ACITY-§1- 2

r.- 9y r.sSSswe Ji In—_/r.. e e

ol

/

D o s

14. | do hereby cerlily thal the information suppliod with this filng does nat gqualify for the exemplion staled in Section 119.07(3}1), | lorida Statutes. | further certify 1hat the
information indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as it made under oath: that
| am an officar or director of the cotporation or tha receiver or fruslec empowered Lo execute Lhis report as reauired by Chapter 607, Floricla St
appears in Block 12 ar Block 13 if changed, or on an atlachmant with an address

N EITRINV/ AR TR \ Y T I

alules; ancl that my name

Fity AY AL 72 2280




MEDICAL & DENTAL MANAGEMENT
AUBREY H. LILES, JR,
AUBREY H. LILEB, HIl, O.P.A,

— 117 Poenimeter Centen Weat
TELEPHONE (770) 61 2-8160 Suite =N-117
FAOQBIMILE [770) 512-7078 o?t[anta gzo'tgia 30338

June 30, 1997

Division of Corporations
Annual Reports Section
P. 0. Box 1500
Tallahassee, FL 32302-1500
RE: Theodore A. Barker, M.D., P.A.
Gentlemen:

Please find enclosed a check in the amount of $165.00 in payment
of filing fee for taxpayer named above.

Dr. Barker suffered a very serious and extended illness before his
death on April 20, 1997. Despite every effort to take care of his
business affairs as usual, this report was inadvertantly overlooked.

We appreciate your understanding and consideration in accepting this

filing fee without penalty.
Sincyy,

Aubrey H. les Y

AHL/bc

ACCOUNTING AND FINANDIAL BERVICES FOR PHYSICIANS ANE DENTISTS BINCE 1957



