- “2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

JAIME BARKER, M.D., P.A.

DOCUMENT # P99000091035

May 19, 2000 8:00 am
Secretary of State

Principal Place of Business

1808 ORCHID ST.
SARASQTA FL 34239

Mailing Address

1808 ORCHID ST.
SARASQOTA FL 342385131

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-19-2000 90014 044 ***150.00

M

DO NOT WRITE IN THIS SPACE

City Zip Code

FL

SIGNATURE

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

Efgnature, typad or printed namea of registered agent ang title if applicable

{NOTE' Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible lqsatisfy its Intangible
Tax filing requirement and elects to'dé s6.
(See critenia on back) O

—

e o FILE NOW!! FEEIS $150.00
1T Afier MAY 3, 2000 Fee will Be $550.00
Make Check Payahle to Department of State

QS-QQ-M@; Ba

e

Added (o Fees

Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D ’ [ pelete TITLE [ Change [ Addition S
NAME BARKER, JAIME M.D. HAME e
streer aooress | 1808 QORCHID ST. STREET ADDRESS §
¢ITY-§T- 7P SARASOTA FL 34239 CITY-ST-ZIP W
TITLE O Delata TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
JmE_ . . . _ [ belete TMLE (O Change [ Addition
TWME et 7~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Defete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Zp

changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: X D ears . Bonfen -

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(a4() 792 193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L(/Dio/oo

Daytime Phong #

City & State City & State 4, FEI Number Applied For
65~ 09 35 '75 Not Applicable
Zip Country o Country 5. Certificate of Status Dasired | $8'75 A_dditional
Fee Requirad
-- ——-  ~= —6-Name and Address-of Current Reglstered Agent— - ) — . __._.7._Name and Address of New Registered Agent _
Name
NORTON, SAM D
y Sireet Address (P.Q. Sox Numper is Not Acceptable)
1819 MAIN ST., STE. 610
SARASOTA FL 34236



