=

2801

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P9400

CHARLES R. BAKER, M.D., P.A.

Frincipal Place of Business

N FLAGLER DR

SUITE 203
WEST PALM BEACH FL 33407

Mailng Adt;lress

2601 N FLAGLER DR

SUITE 200

WEST PALM BEACH FL 33407

OO A

3. Date Incorporated or Qualified 3a. Date of Last Report

[ 2. Principal Place of Business o .‘ 2a. Mailing Address 4. FEI Number Applied For
:‘ﬂ AR - (26] 650483726 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. 4, slc. B. Cortiicate of Status Desirad 0 $3.75 Addiiona!
ng] e ;] d Fee Required

| Ciy & Stale | City&State \V 6. Flestion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contrloution 0 Added to Fees
4 Country L Country 8. This corporation has liability for Intangible tax under 8 1%.0&?,
Bl 7 25] 26| [30] Florida Statutes Oves 0 Noé"”"’-'

R """ "9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent i

81| Name

BAKER, CHARLES R
2601 N FLAGLER DR
SUITE 203
WEST PALM BEACH FL 33407

82] Street Address (P.O. Bax Vkﬁmer is Not Acceptable)

a3

B4| Ciy

85| Zip Code

FL

799, Pursuant to the provisions of Sections 60
or registered agent, or both, in the State o
famihar with, and accept the obiigabons of, Section 607.0505, Florida Statutes.

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
f Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. k am

SIGNATURE ) R e R R
Shiabao: e O prwled e 0F registoned agent and litk; if & oan. NQTE Rag.stered Agant sigrature roguired when reinstating) DATE
R B OFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRt D - ) ] DELETE LMLE [J Crange L) Addition
HARE BAKER, CHARLES R 1.2 NAME
st aconess | 2601 N FLAGLER DR SUITE 203 13 STREET ADDRESS
orvsor | WEST PALM BEACH FL 33407 14CITY-ST-2P
UILF [ DELEE 2 1TIRE [] Change  {7] Addition
RAM: 2 2 NAME .
SIREE] ADDALSS 2 3 STREET ADDRESS
| cir-srze B 24 LITY-§1- 2P
Lk ] DELETE 3 10LE M Change ) Additian
NAME 32 NAME
STREE] ADORESS 33, STREET ADDRESS
| Cibv-51-2F B 44CITY-ST-2P
T [ DELETE 4 1TIE [} Change  [] Addition
2AM: 42 NAME
SIEFT ANDAESS 4.3 STAEET ADORESS
| _CIy-st o - 44CMY-ST-2P
L ] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CCTYST 2R 54CITY-ST-2IP
TLE [J DELETE 5 1TILE [ Change ] Addition
[V 6.2 NAME
SIREET ADDAESS £ 3 STREET ADDRESS
Citv-51-2IP 6.4 DiTY-ST-2iF

14, ( do hereby certify that the information supplied with
certify that the information ind
oathy; thal 1 am an offcer or direclor of the
appears in Biock 12 or Block 13 if changed, or on an attachment with an at?ress.

SIGNATURE: <R

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

\cated on this annual repart or supplemental

A .,

this filing 1s voluntarily furrished and does nat qualify for
annual report is true and accurale and that my signature shall have the same leg
arporation or the receiver or trustee mpowered to execute this raport 8s required by Chapter 807, Florida Statutes; and that my name

the exemption stated In Section 119.07(3)K), Florida Statutes. | further
al effect as ¥ made under

CR2E034 (12/95)




