FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000020872 NP 923; 01612000

1. Entity Name

ALIX L. BAXTER, M.D., P.A.

Principal Place of Business Mailing Address : “B'L‘a 1 >

2207 N.W, 25TH STREET 2201 N.W. 25TH STREET
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US )
S e > AT ARE MG
2830 Nw o)sT ST
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 04102007 Chg-P CR2ED34 {12/06
Swete T 9 {12/06)
Cily 8 State City & State 4, FEI Number Applied For
Tamesville |, F/ 59-3494928 ot Aoicabis
33@0& i?ur% Zip Country 5. Certlficate of Status Desired (] E‘i';sql_‘:fed;m"a'
§. Mame and Address of Corrent Registered Agent 7._Name and Address of New Registared Agent

Name

BAXTER, ALIX L
2201 NW. 25TH STREET Street Address (P.O. Box Number is Nol Acceplable)

GAINESVILLE, FL 32605

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of regiglered agent.

SIGNATURE & z

¥ Sigratus, lypeg or printed nama of regisieied agui and ke if ‘.-u(uhc.ams. (NCTE' Ruyisiamy Agunt Signature ranured whe rsinstatirg) Bale

v

FILE NOWIll FEE |S $150.00 9. Election Campa}gn Emancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petete TE [ change [ Addition
NAME BAXTER, ALIX L NAME
STREET ADDRESS | 2201 N.W. 25TH STREET STREET ADDAESS
CITY-S1-21P GAINESVILLE, FL 32065 CivY-s1-7iP
TITLE [ petete TTLE O Change [T Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TMLE [ pelete e [J Change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CiTY-§1-2ip
TILE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP City-51-7P
1ILE [ Deiete TI7LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-71P
TiIE [ petete TTE [ Change [ Addition
NAME NAME R )
STREET AGDRESS STREET ADDRESS
CITY-ST-21IP CiTy-§1-21p

12. { hereby certify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Floriga Statutes. | further cortify thal the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that [ am an officer ar direcior
of the corporalion or the receiver or trustee empowered 1o execule tnis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114t
changed, ar on an attachment with an address, mylhcr like empowered.

SIGNATURE: Johs (ol "’// 2/07 2503739525

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrea Phone #




