2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHN P. BAKER, D.C., P.A.

DOEUMENT # PO0000097021

Principal Place of Business

5450 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314

Malling Address
% BARRY STAUM

1515 UNIVERSITY DRIVE, SUITE 115
CORAL SPRINGS FL 3307t

2. Principal Place of Business

¥118 A Un.lers. +H>£

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90008 022 ***150.00

I"HI'HJL’C' I}

T LA M

DO NOT WRITE IN THIS SPACE

_City & State City & State FE| Number Applied For
Tamanr AL EFL. é g‘ “lol.Oo( 5' Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a EB ;5 Addé"ona'
3!2 58 ‘ owas e8 Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

. CR2E034°(10/00)

Al
== SPIEGEL & UTRERA PA=— S e = - I:bE = 011 N F “'Bt\— —e-f==
Street Audress (P.O. Box Number is Not cceptable
343 ALMERIA AVENUE 212 A~ UniVerSity sR.VE
CORAL GABLES FL 33134 ’
FL Zip Code
232/
8. The above named entity submits this statement for the purpose of changing its registg
sianarure DR Tohn f- BeaKer @
Signature, typed or printed name of registered agent and title if applicable. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirememg and elects ti)ydo SO, : After MAY 1, 2001 Fee will be $550.00 10 ﬁi::m;z,%ag;i‘,?guzz: e fdsd-e?iot Fobs
s X o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TImE [Schange [ Addition
NAME BAKER, JOHN P D.C. NAME
sTReeT ADORESS | 5450 SOUTH STATE ROAD 7 STREET ADDRESS
orv-sz¢ | FORT LAUDERDALE FL 33314 Cirv-s1-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE £ Delete TILE [ Change [ Addition
NAME NAME
. STREET AODBESS = o STREET ADDRESS

CHTY-ST-ZP T CITY-§1-2P
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-S§7-2IP

indicated on this report or supplemg
of the corporation or the recei

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

tal repo is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer cr director
owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

“‘/t/w 45Y-Bo{- 5 Y00

Date Daytima Phone #

03Tt



