- FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039253 ' 07-26-2004 90002 035 ***150.00

1. Entity Name:
RONIA BAKER, D.D.S., P.A.

Principal Place of Business Mailing Address
1075 N.E. 125TH STREET 1075 N.E. 125TH STREET 5 4 0 G 4 74 9
SUITE 201 SUITE 201
MIAMI, FL 33161 MIAMI, FL 33161
R s VA NE RN TR
a_l_"?.‘ ’7( e j&(“’-.{-
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Midos fPeuck, FC =3 g5« G Mot Applicable
Zip Country szf ( (F / Country 5. Cerificate of Status Dasired [ ?g';gagggional
—awe.-ms._Néme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ST
BAKER, RONIA D.D.S.. ,
1075 N.E. 125TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 e
MIAMI, FL 33181
City FL I Zip Code

8. The above named antity ejub_njils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ )

" SIGNATURE -
. ) ) . Signatura. typed o printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent sigralure required when reinstating) DATE
i Ll
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1%
TIMLE P O petete TME [ Change  [] Addition
NAME BAKER, RONIA D.D.S. NAME
STREET ADORESS | 1075 N.E. 125TH STREET, SUITE 201 STREET ADGRESS
CITY-5T- P MIAMI, FL 33161 CITY-ST-2P
TILE SEC O pelete TIMLE [ Change [ Addition
NAME BAKER, RONIA D.D.S. NAME
STREETADDRESS | 1075 N.E. 125TH STREET, SUITE 201 STREET ADDRESS
CITY-S7-2IP MIAMI, FI, 33161 CITY-ST-ZiP
TITLE TRES _‘ [J Detete TILE [ change [ Addition
NAME BAKER, RONIA D.D.S. HAME
"STREETADDRESS.| 1075 NLE. 125TH.STREET,.SUITE 201 -~ . oo SIREETADDRESS. |~ o o . . - . B
CiTy-S7-21P MIAMI, FL 33161 CITY-ST-2IP - T e T T e -
TLE : [ Delete TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-S1-2P GiTY-§7-2P
TITLE [ oelete TILE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e [ pelste TIME [ Changs  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2IP

12. | hereby certily that the information supplied wilh this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or frustee empoweed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach witl address, withfal! other like empowered.

SIGNATURE:

PEDOf PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxre Phone #

7-41-04 30S-¢11-pyq




—— aY

- e T e -

%\“’ T &30040\33Q§5:}
RONIA BAKER, DDS, PA :3‘2%0 (4‘/7 “/?

227-71°T STREET
MIAMI BEACH, FL 33141
305-866-2933

July 19, 2004

- To Whom It May Concern:

Please find enclosed our check in the amount of $150.00 to cover the annual corporation
fees. We respectfully request the abatement of the penalty of $400 because we moved
our offices and never received the initial invoice. I called your office in they informed
me to write a letter when I send i My check. Thank you for your cooperation. - - - . « - .

If you have any questions please do not hesitate in contacting me.
Sincerely,

Plofrn—

Ronia Baker, DDS



