FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000032892 03-31-2004 90024 027 ***150.00
1. Entity Name
DENA D. BAKER, D.V.M., P.A.
Principal Place of Business Mailing Address
2359 MAGNOLIA LANE #8 2359 MAGNOLIA LANE #8
NAPLES, FL 34112 NAPLES, FL 34112
R s O R LRV AT
Suite, Apt. #, elc. Suite, Apt. #, glc. 03162004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
Cab” //i 7 9 0 é Not Applicable
Zip Country Zip Country i . $3_75 Additional
5. Certificate of Stalus Desired O Feo Requirecll ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BURNETT, ROBERT J oA Mtaun b A5
3111 STIRLING ROAD Street Address (P.0O. Box Nurnber is Not Accep(able)
ET LAUDERDALE, FL 33312 £QOY QodCETTE 2y aott o
v wmarces FL | *5%¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registerad agent and title if applicable. (NOTE: Registered Agsnl sigrature reqguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L petete TITLE Ol change £ Addition
NAME BAKER, DENA D NAME
STREET ADDRESS | 2359 MAGNOLIA LANE #8 STREET ADDRESS
cimy-81-2IP NAPLES, FL 34112 CiTy-81-2IP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-8T-2IP
TITLE [ pelete TITLE [} change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S7-2IP
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE O petete TME [ Changze [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY - ST-2IP
TMLE CJ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Der~s A/ M— 13 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #




