2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P 490000 § 4 SO | FILED

1. Entity Name
QO MAY -1 PM |:22

BAKER'S MEDICAL- LEGAL ConsurTidb FRM, INT

Principal Place of Business Mailing Address SECRETARY OF STATE

453) WimBLETON CT P.0. PBDx 13D TALLAHASSEE, FLORIDA
TAUANTTSSEE, FL 31903 Quncy, FL 3735|
2. Principal Place of Business 3. Mailing Address
5% Wwpgod < P.0 Box 13D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
TAM lm FL Q MINL\{ 3\ F L ' 54 ~ 3_54 Mga Not Applicable
i Countr Zi Countr " , ' tiona
£ D%l’])b 5 ' VW”DI\\ 37/');) ,5 ' %U%DE}J 5. Certificale of Status Desired y ?i‘ gesq L':i‘fe‘ijt '

6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

MEULE PAKER, TR e

Street Address {P.O. Box Number is Not Acceptable)
A5% WMpLETIN ¢l

TRLARTSSS . 7 52303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad nama cf regustered agant and ntle If applicable, (NOTE; Registared Agent signature required when reingtating) DATE
9, This corporation is efigible 1o satisfy its intangible ) . . )
Tax ﬂlingprequiremem and elects 10ydo 50. ’ 10. Election Campalgn J'T'mancmg $5.00 may Be
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT/ DICETTDK (] Detete TME O change [ Addition
NAME TANEWE K. BAKER N '
STREET ADDRESS w\ STREET ADDRESS
e L rimb e
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2ip
TNLE [ Delata TTLE : e e e =_|__:|'] ange [ Adgltion
SO =S2 3 2Hl S ——
NAME NAME STV T R s
STREET ADDRESS STREET ADDRESS —I_%;\:.- _’:!1; QU:;}-HU-. ‘_:_‘___QUC’
oITy-sT-2IP CITY-ST-2ZP _ ke 193, 70 sk 150, 00
TITLE O] netets TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
WILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
Valn

STREET ADDRESS STREET ADDRESS ’, Y
CITY-ST-2IP CITY-ST-21P ’

13. | herehy certify that the information supplied with this filing does not qualify for the exemption 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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrment with an address, with all other like empowered.
5= |- 267D 562-D1) 9

SIGNATURE: < P LUL/R,

\\SﬁNM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



