FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P96000104578 (5)
BAKER MEDICAL ASSOCIATES, P.A.

Principal Piace of Businass

Mailing Addross

FILED
Jan 29 1998 8:00am
Secretary of State

00 0

8005 BAY ST. SUITE'Y, 8005 BAY ST. SUITE &,
SEBASTIAN FL 82963 SEBASTIAN FL 32083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 650714478 Not Applicable
Lift 1. #, eic. [Suite JApt. #, etc. iti
—" el 5. Certificale of Status Dasired [ $8.75 Addiciona
22 27] ) Fee Required
“ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3] ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
I;l 25 5] 56] Pergonal Property Tax due June 30 Oves [Clno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MOORE, JOHN E 81| Name
756 BEACHLAND BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32083
B3
84| City 85] Zip Code

FL

11. Pursuan! to the provisions of Sections B07.0502 and 607 1508, Fiorida Stalutes,
office or registered agenl. or bolh, in the State of Floriga. Such chan
agant, | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes.

© was aulhorized b

the above-named corporation submits this statement for the purpose of changing ils registered
v the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE — e on

Signature, typed of printéd Aanie of ragistered agont and utic it applcatlo [NOTE" Registerad Agent sigriature required wharn renstaling) DAlE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
HILE 1] [T brLETE 11 TILE [ change T Addition g
NAME BAKER, SETH H 1.2 NAME 3
staeer aooress | 109 RIVER OAK DR 1.3 STREET ADDRESS o
OfY-5T-2P VERO BEACH FL 32083 14CITY- 51-2P &
TinE D LT DECETE 21TILE [Tohange [ Addition |©
NAME BAKER, MARY § 2.2 NAME
saeeTanoress [ 109 RIVER OAK DRIVE 2.3 STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32983 2 4CITY-§1-2P
TIVLE [ DeLeTe 31TMLE [T cnange [ addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2p 34 CITY-5T-2p
TMLE [T oecere 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-§T-2P 440ITY-S1- 7P
TITLE ] preeme 511U [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS K 5.3 srmeer soomess
CITY- 5T- 2P 5.4 CITY-S1-2IP
TTLE [T DECETE B4 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRCET ADDRESS
CITY-51- 2P 54 CITY-51.2¢

PRIALL AL P

14. | heraby certify that the information supplied wilh, this filin
indicated an this annual report or supplomenitg
officer or diraclor of the corporation or the regeivel or rusten empowerad (o execute this report as required by Chapler BO7, Florida Stat
Block 12 or Block 13 if changed

shmgnl with an address

N

F < Yy

1y 0N

| T \K_:'Q'\/tr. N ave i1 Ao

¢ does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
axnual roporl 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ules; and thal my name appears in




