FILED
2006 FOI}:ESEER%%%%%RA"ON ) Mar 06, 2006 8:00 am

DOCUMENT # P96000000477 Secretary of State
1. Entity Name 03-06-2006 90012 027 ***150.00
JOHN E. BAKER, D.P.M., P.A.
Principal Place of Business Mailing Address ’ . P
6317 SEALAWN DR. 6317 SEALAWN DR. '
SPRING HILL. FL 34606 US SPRING HILL, FL 34606 US
e v MR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0633127 Not Applicabie
ap Country Zp Country s, Certificate of Status Desired O ?g-;gqﬁ?:;“"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN
6317 SEALAWN DR. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agant and tiié il applicabla. {NMQOTE: Aapistereo Agant signature required when reinsialing) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Aaded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
TITLE D [ Delete TMLE [ Change [ Addition
NAME BAKER, JOHN E NAME
STREET ADDRESS | 6317 SEALAWN DR STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34606 CiTY-ST-ZIP
TLE O Delete TITLE O Change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Detete TILE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TITLE O belete TIRLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is trug and aceurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or lrusiee empawered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X —

x 3/1)0 «2°597- 2223

NATURE ANB-EGED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Daytime Prons #




