- FILENO\N FILING FEE AFTER MAY 1 1S $550.00 FILED
[  PROFIT e FLORIDA DEPARTMENT OF STATE A‘[)I' 1 8 1 997 8 Ooam

CORPORATION “\_ Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P98000104578 (5)

1, Corpaoration Name

BAKER MEDICAL ASSOCIATES, P.A.

Cof Business T Mailing Address I 'lmlll m m" l”l' Ilm llm Ilm "I'I ""I Illl' "I" “"’ lI“ IIII

00 Yt 15

' Fracipal B

8005 BAY ST. SUITE § B80S BAY ST, SUITE 5
SEBASTIAN FL 32963 SEBASTIAN FL 32058-3244
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
2, Prncipal Clace of Husncess 2a. Mailing Address 4. FEI Number Appiied For
[21] . . 26 LS - O IYMNR Not Applicable
§ S , Suite, Apt #, etc. o $8.75 additional
21774 - ) 27‘1 B. Certificate of Status Desired O Fee Required
_ Ciy & Siate Gity & Srate 6. Election Campaign Financing $£5.00 May Be
23] ] Trugt Fung Gontribution | Added to Fees
| Ip _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 139.032,
28] Cas]  lee] 30 Florida Statutes B ves [Jno
oo ..._.9 Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
MOORE, JOHN E 81] Name
758 BEAGHLAND BLVD B2| Street Address (P.O. Box Nurmber is Not Acceplable)
VERO BEACH FL 32063
83

Zip Code

84| City FL 85

|31, Pursuanl 1o the provisions of Soclions 6070502 anc 607, 1508, Flofida Stalules, he above-named corporation submils this statement iar the purpose of changing ils registered |
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | are famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

. | or prieted name of fageened agont el (e # applieable INOTE Rugistered Agant signaiwe eauired when remslatng! DATE
K T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T ™ [ToiEe P, LT change LT Addition
HeM BAKER, SETHH 12 NAME
st sowness | 09 RIVER OAK DR 13 STREET ADDRESS
Criy-s1-ap VERO BEAGH FL 32903 1.4 CITY-S1- 2P
me 4] T.] DELETE 21 TITkE ‘ [Jchange L Addition
b BAKER, MARY § 22NAME
sustt oo | 108 RIVER OAK DRIVE 2.3 STREET ADDRESS
cir s e | VERO BEACH FL 52963 2 400Y.51.2¢
IMF [ oeLETe 31TLE i T [Jchange [ Asdition
NANE 3.2 NAME
SIHEET AO[E RS 3.3 STREET ADDRESS
CIEY-§7-71 34, CITY-5T-71P
_“M_, I mmgmm[] DELETE 41TILE 1] Change ] Addition
SAME 4.2 NAME
SIALE [ ACIDRESS 4.3 STREET ADDIRESS
| e 44 0Ty -ST- 2P
. T DELETE S.1TI1LE [T change” [T Aduition
Naw 52 NAME
STHELY ADDRE S 5.3 STREET ADDRESS
ovest e ) 54011Y-ST-2IP
IR B ] pecETe 61TME ‘ O Change L Addition
HAKE 62 NAME
SUHEET AODIE 5 6.3 STREET ADDRESS
CrY 81 1P 5.4 CITY-ST-2P

iling does not quatify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the
| annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

14, i go hereby cerlily hat the information supplied s o
informaton inchcated on this annual report ogtunplemeapd
recf XN or trustee empowared 10 executa this report as required by Chapter BO7, Fiorida Statutes: and that my name
:hment with an address,

CR2E034 (9/96)

I a=v an eft:cer ar director of the Sa ationfJhe
a;::l.»‘er«;rs :n Bloclk 120r BI ki
AT e B -
SIGNATURE: _ % ‘ LUDET b tAve. Sy
FFICER OF DIRECTOR Date Dayline: Pnane # mlsla

SIGNATURE AND TYPED DR PRNTED NAME OF SIGHING O




