FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0Q7000058865 01-31-2008 90029 010 ***150.00

1. Entity Name

BAKER COMMUNITY MEDICAL PRACTICE, INC.

Principal Place of Businass Mailing Address EA A

159 NORTH THIRD STREET POST OFFICE BOX 484

MACCLENNY, Ft. 32063 MACCLENNY, FL 32063

T[TV T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

Net Applicable
e Countey Zip Couniry 5. Certificate of Status Desired [ Ei'g; 3;’:;“"“'
- __6. Name and Address of Curront Reglstarad Agent 7. Name and Address of New Registered Agent

Name
BUCHANAN, JOHN D JR.
2508 BARRINGTON CIRCLE Stroet Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308

Gity EL ‘ Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations cf registered agent.

SIGNATURE
Signalure, typed or printed name of registered agee and ite if applicatie {NOTE: Registered Agant signature required when ruinstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Accedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ Change [ Addition
NAME MARKQOS, DENNIS R NAME
STREET ADDRESS | 14125 NW COUNTY ROAD 239 STREET ADDAESS
CIFy-51-2P LAKE BUTLER, FL 32054 CIFY-5T- 2P
TME D O netete TILE [JChange [ Addition
NAME RAULERSON, SHERRIE NAME
STREET ADDAESS | POST OFFICE BOX 40 STREET ADDRESS
CITY-§7-21P GLEN ST. MARY, FL 32040 CITY-5T-ZIP
TITLE D 7 Delete TITLE ["1Change [ Adition
NAME BLAKELY, TONNIE NAME
STREEY ADDRFSS [-230-NORTH BOULEVARD EAST STREET ADDRESS
CIry-sT1-71P MACCLENNY, FL. 32063 CiTY-ST1-21P
TALE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE O Delete TiILE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweraed to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmant with an address, with all other like empowsred. i

, g
SIGNATURE: E%M/ZM_ Drupis 18 Markes f{ﬁ}a o 12593151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phaore # E X I‘- m 3




