“. 72905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P92000013173 AL Feb 10, 2005 08:00 AM

1. Entity Name Secretary of State
STEPHAN BAKER, M.D,, P.A,

Principal Place of Busingss Mailing Address

;égﬁ PONCE DE LEON BLYVD 440%5 PONCE DE LEON BLVD
21
CCORAL GABLES FL 33148 CORAL GABLES FL 33146
us us
Suite, Apt. #. elc S0 7 | Suile Apt# etk o 1st MOORE CR2E034 (10/04)
City & State i B City & State ) 4, FEI Numlber Applied For
65-0386185 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.gi Lﬂﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T ST i ] Name T -
EAQ.AO%E#&L?%%SOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCD FL 33020 -
City T FL Zip Code

8. The above named entiy submits this statement for the pumese of changing iis registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

SignatuIe, ypae o ErATad pams of regietered agent and 1ile if anplicakle (NOTE Registered Agart sigratura raquaired when reinslating]  ~ ’ CATE

'FILE NOWYN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.,00
Make Check Payabie o Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS I 2 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

e D '  Dlovese St ) [Tchange [ Addilion
NAME BAKER, STEPHAN NAME HROGOD27 2945

STRELT AUDRESS | 4426 PONCE DE LEON BLVD SUTIE 200 ) STHEFT ADDRESS 0240/ 05-80027-004  150.0

CITY. ST 2P CORAL GABLES FL 33148 CITY-S1- 2P

LE " [ pelete Nme CJchange L1 Addition
NAME NAME

STREET ADBRESS STREETADDRESS

CITY.57T-2IF N CIlY-§1-2IF

i o Clpsele g one Clohange [ Addition
NAME 7 NAME

STRECT ADDRESS STRELT ADDRESS

QY. 87.71P CITY.81-4F

T o ) ) T 7 Delete I ) [T ehange [ Addifion
NANYL WAME

STAEET ADDRESS SIRLET ADDRESS

Ciry-Si-2IP CITY. §T-7IP

e - [Cloeas I ’ [ change [ Addition
NAME AN

STREET ADDRESS SiREET ADDRESS

CITY-§1-2IF CIly-Sf-721%

LE 3 Detete WnE [ Ghange [ Addition
NaME NAME

STRCET ADDRESS STRFET ADDRESS

CITY-ST- 21 CITY-51- 7

12. | hereby certity that the information supplied with this filing does not qualdy for the exermption stated in Section 1 19.07 3301}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receliver or trustoe empmye‘reﬁi to execute this report as raquired by Chapter 607, Florida Statutes, and that(w name appears in Block 10 or Block 11 1f

changed, or on an attachment with an adgress het like empowered
2|03 (S 205 #1885y
- { .

Data I Dayrens Phane 4

SIGNATURE:

SIGNATURE ANEF T OR PRINTED NAME OF SIGNING QFFICER OR OIAECTCOR




