' L FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT g " t g
DOCUMENT # P98000020872 ecretary or state
(03-31-2008 90012 041 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

~2BIMIIST S0/ A, N Z7™Puce 2201 NW. 25TH STREET
- SHRET GAINESVILLE, FL 32605 US
GAINESVILLE, FL-32685~ US F 26 o¢

it i S T

Suite, Apt. #, ofc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3494928 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O 'gi;ggl‘;:{ﬂm"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BAXTER, ALIX L
2201 NW. 25TH STREET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL. 32605
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Rorida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registened agend and litle 1 applicable. {NOTE: Regatered Agent signatrs requerad when rematatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ITLE 0 ] Delete TIE [ Change [ Addition
NAME BAXTER, ALIX L NAME
STREET ADDRESS | 2201 N.W. 25TH STREET STREET ADDRESS
CIFY-S7-2P GAINESVILLE, FL 32065 CITY-ST-2IF
TLE [ Detets THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-SI-ap CITY-ST-2P
TIRE s O Detete TIE [ Gange [T Addition
NAME N et NAME )
STREET ADDAESS STREET ADDRESS .
CITY-S1-2P CITY-ST-2P )
TME O Detete TILE i . [ Change [ Addition
NAME NANE L o
STREET ADDRESS ] STREET ADURESS |
CITY-51-2P - City-51-2p -
me [T pelete me [ Change [ Addition
NAME e
STREET ADORESS STREET ADORESS
CITY-51-2P - J ovesi-ze
TILE 3 pelets _ - TILE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hareby certify that the information supplied with this lilir:? does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this raport or supplamental repart 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
of the corporation or the recerver or ruslee empowered 10 executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___AAx L LotHter o Alix L. Bryree  3/zé/ow 3523732525

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prons #




