2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000104578

N B N

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN

B B O 140

2. Principal Place of Business 3. Mailing Address H“HI"”' }ml
3™ St

THIS SPACE

Apr 23,2001 8:00 am
1. Entity Name - ecretary of State

BAKER MEDICAL ASSOCIATES, P.A. 33001 D0 D18 “4e150.00
Principal Place of Business ‘ Mailing Address
8005 BAY ST 8005 BAY ST
STE. 3 g STE. 3
SEBASTIAN FL 32 SEBASTIAN FL 32963
us us

M

City & State . City & State 4, FEI Number
Vors @eecdn FL Vexe Secain FL 650714478

Applied For

Not Applicable

$8.75 additional

6. Name and Address of Current Registered Agent

_5:21310\ (0 A (iﬂlu—gfyq- BZiG} b O COW 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

Namé:)—OL\n E MCOYQ

MOORE, JOHN E : i
756 BEACHLAND BLVD A K I e T A
VERO BEACH FL 32963 Su !

e 200

Vere Beach

FL | 254003

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.

SIGNATURE
. Signature, typed of printad narna of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) CATE
) o o ) ",

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campalgn Financing $5.00 Way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O3 Delete TITLE 3 Additien

NAME BAKER, SETH H NAME

STREET ADORESS | 109 RIVER OAK DR STREET AODRESS | B2 C bl D 2.3 20 Tl -

onv-st-z> | VERO BEACH FL 32063 en-sr-2 VeoreBoeadacl  Vero oo FL 52963

THLE D O Delete T ﬁfcn'anga ] Addition

NAME BAKER, MARY § NAME

sTaeeT A00REsS | 109 RIVER GAK DRIVE smeeraooness | 2.3 20 Clbe De

onv-s-22_ | VERQ BEACH Fi 32963-— —— - — - -~ <o NV eee Geadn FU 3779 3

TITLE 7 Detete TITLE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP ' CITY-ST- 2P

fIILE ‘ 3 belete TITLE [ Change [ Addition

MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P

of the carporation or the
changed, or on an gjlae

receiver or g pov
iR a} addresihwith all other fike empowered.

13. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ac.pcmpowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ECTOR Data

R PRIFRED NAME OF SIGNING OFFICER OR DIR

Ko ‘-4 b

" Daytime Phone #

f . p P BRI
RS Y-S A B AN VR Y =

§

CR2E034 (10/00)

i



