2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

'|" BAKER DENTAL™CENTER;INC.

DOCUMENT # P99000065334

T s o

Principal Place of Business

1147 § EDGEWOOD AVE
packsonviLLE FL aze0s

Maiting Address

1147 § EDGEWOOD AVE
IACKSONVILLE FL 322050810

L

FILED
May 01, 2000 8:00 am
Secretary of State

01-27-2000 90111 043 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc,

IR KA

DO NOT WRITE IN THIS SPACE

T

TALLAHASGEE-FL-32304-2625

City & State City & State 4. FEI Number Applied For
__’):? "3 5‘76@ 3 7 Not Applicable
Zip LCountry Zip Couniry N ] $8.75 Addtiona)
5. Cerlificate of Status Desireg | Foo Requiret
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Namg
EORPORATION"SERVICE COMPANY LisAwvA <. Darin
Street Address (P.O. Box Number js,Not Acceptabl
A20HHAYS STREEE A i S S X s

v

—

3

Y Apetlen LUK

FL | %3%%0r

8. The above named entity submils this statement for the purpose of changing its tegistered olfice or registered agent, or both, i the Stats of Florida.

SIGNATURE &5 &/MWMJ Q L&ﬂ&/

3-%-00

Sigeature, typed or printad name of registarad agent and titia if applicabls.

{NOTE: Ragstered Agent signatuna raquired when ranstatng)

DATE

Tax filing reguiremeant and elects 10 do so.
(See criteria on back)

9. This corporation IS eligitre to satisly its Intangible

Y

~~FiLE NOW!! FEE 1S°$150.00 —~ ¥
After MAY 1, 2000 Fge will be $550.00
Make Chack Payable to Department of State

N

-« = T~ - —— e o —

$5.00 Mmay Bo
Added to Fees

10. Etectiors Campaign FinanCing‘
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ting PD O perete TILE Dchange  [Jaddition | &
NAME BAKER, ELEANOR C NAME %
seeer avoness | 1447 § EDGEWOOD AVE SIREET ADDRESS P
crv-s-22 | JACKSONVILLE FL 32205 onY-§1-2p " &
TME STD 1 Delete TISLE ] change [ Acdition S
NAME CARSON, ELAINE C HAME .

STREET ADDRESS | 1147 S EDGEWQOD AVE STREET ADDRESS

orv-st-2f | JACKSONVILLE FL 32205 CIfY-ST-29

e 1] Mﬂm THLE [ Change L1 Adetien

NAME BAKER, HAROLD J ) NAME

STREET ACDRESS | 1147 § EDGEWOOD AVE STREET ADORESS

om-sT-2¢ | JACKSONVILLE FL 32205 Cif¥-S1-2p

TITLE 3 Delgte TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§7-2P CITY-ST-2IP

TIRE O elata THILE [ Change  [J Addition
HAME NAME

-STREEFADDRESS oemm ™ L el o emimn. = i e . | STREETADDRESS.E, — et o I
CITY-ST-21P . CIYY-55- 29

TTE 1 oglete e [JChange [ Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CTY-ST-2P GInY-ST-2P -

changed, or on an aflachmg

SIGNATURE:

. - - 1 . . e . N N " . - N .

13, | hereby certify that the.information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer 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 Black 12 if

t with an address, with all other ke empowered.

Ol-Q4-00  (Gu)3X6143|

Dayiime Phons #

S



