2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P00000042002 ecretary of State
1. Entity Name 04-18-2003 90209 020 ***150.00
RICK BAXLEY, M.D., P.A.
Principal Place of Business Mailing Address
1900 N. MILLS AVE.. STE. 103 190C N. MILLS AVE.. STE. 103
ORLANDO FL 32603 ORLANDO FL 32803
2. Principal Place of Business 3. Mailng Address ““Hl“ m Ilm Iml Ilm II“I""”IU‘ ||||| I]I“ "m ""I“l‘ ]II}
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3641712 Not Applicabie
Zie Country Zp Counry 5. Certificate of Status Desired [l $8 735 Additional
Fee Required
B 6 Name and’Addrass of Current Reglstered' Agent——— | TEE “~7-Name-and-Address of New Registered-Agent ———————

Name

BAXLEY, RICK M.D.
1900 N. MILLS AVE., STE. 103

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City ’ FL Zip Code

8. The above named entity submils this statement far the purpeose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
AftF"iIIE N10V2v(:|!)!3 ';EE Is"i::sosggoo 9, Election Campaign Finanging $5.00 May Be
. erlaay 1, ee wi : Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D O petete TITLE [ Change  [] Addition

NAME BAXLEY, RICK M.D. NAME

sTReeT aookess | 1900 N. MILLS AVE., STE. 103 STREET ADDRESS

crv-stzp | ORLANDO FL 32803 CITY-ST-2IP

TIME [ Celetz TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) — m e e e Ciny-st-ze | o e o
T ime [ belete TITLE (J Change [ Addition

NAME NAME

. STREET ADURESS STREET ADDRESS

'cm ST-ZIP CITY-ST-2I

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP s o e

TITLE ' [ Delete TITLE [T} Change (] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

THLE [ Delete FITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemepfe eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver o prypowered to execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 o?éb 11if

|

siGNATURE: S -::1:: mnjpﬁéd,t Bouley MO, ¢///{ /0&

SIGNATURE AND TYPED OR PRINTED NAlf OF SIGNING OFFICER OR DIRECTOI Dals Dawma Phine #

TRV

nv

CR2E034 (10/02)



