2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000081392

1. Entity Name

BAKER PLASTIC SURGERY, P.A.

03-13-2006 90052 009 ***150.00

Principal Place of Business

9155 S. DADELAND BLVD.
PENHOUSE 1, SUITE 1708
MIAMI, FL 33156

Mailing Address

9155 S. DADELAND BLVD.
PENHOUSE 1, SUITE 1708
MIAME FL 33156

2. Principal Place of Business

3. Malling Address

RV AR AR

Suite, Apt. #, etc. Suite, Apt. #, etC. 02212006 Chg-P CRPE034 (11/05)
City & State City & State 4. FEI Number Applied For

32-0025881 Mot Applicable
2P — | Ceeny — R Counry S Caiieas of Stats Desred” [ ~ $8:75-Acdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAYSON, MOISES T ESQ.

BLAXBERG, GRAYSON, KUKOFF & SEGAL P.A.

25 S5E 2ND AVENUE, SUITE 730
MIAMI, FL 33131

o 2]

Name

ALAN R. CHASE, ESQ.

~8405 00T DABELANY " BIVEY se 600

CMIAMI FL | ZipCodg 31 56

8. The above named entity submits shfs staterient for the pefp
the obligations DW al
SIGNATURE /&'

I changing its registered office or registered agent, or balth, in the State of Fiorida. | agp famifiar with, and accept

J,/ﬁ‘i o ¢

sagr?ﬁ%ly&(ﬁ niame of rebisteYed agent artF e i appicase. (HOTE: R

AgGent sij

requirac when DATE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE D 1 Delete TITLE “1Change ] Adeilion
HAME BAKER, TRACY M.D. NAME

STREET ADDRESS | 1501 SOUTH MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP

LL(E: I Deiete ME IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CITY-S1-2P

T Y TITLE TIcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2IP

TILE 1 Detete TITLE “IChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TMLE 1 nalete TMLE ichange ] Adrition
NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-5T-21P CITY-ST-2#

TILE ™ Delate TILE " Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

indicated on this report or supplemental re is trugfan cyrate

of the corporation or the receiver or trustee
changed, or on an attachment with an add

12. | hereby cerlily that the informalion supplied with this {fin es not gflalify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal he information
rt d that my signature shall have the same jagal efiget as if made under oath: that | am an officer or director
S5 il

SIGNATURE:

ed 1
all ojher likéy erfpowered

cte tfls report as required by Chapter 607, Florfda Statgtes; and that my name appears in Block 10 qBlock 11 if

SIGNATURE AND TVFFD ‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 | £t vl

Dayiime Pnone #

I

TIATy 3 TVEEN__



