FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 99000091035 A 07-19-2007 90025 015 ***150.00

1. Entity Name
JAIME BARKER, M.D., P.A.

Principai Place of Business Mailing Address 1 39
1808 ORCHID ST. 1808 ORCHID ST. &“ 1 2 B
SARASOTA, FL 34239 SARASOTA, FL 34239 - ‘

TR

07132007 No Chg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE < Feorbe Ropled For

65-0963575 Not Applicable

$8.75 Additional
Fee Required

PP 5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

NB18 MAIN T STE. 610 DO NOT WRITE
SARASOTA, FL 34%236 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE T,
Signatura, typed of printed name of regisiered agent and Iitle it applicable. (NOTE: Registered Agent signature required whan retnstaling) DATE
FILE NOW!!! ‘FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees
. — OFFICERS AND DIRECTORS ]
TILE DR -
" NAME BARKER, JAIME M.D.

STREET ADDAESS | 1808 ORCHID ST.
CITY-S1-7P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE
HAME

anaar DO NOT WRITE

mn _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIFLE

RAME

STREET ADDRESS
CiTY-S5-2F

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12, | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustée empowered to exegute this report as required! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE: D fhake NI iz (01 4743519

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Phore




ATTACHMENT

LI 134
H# 99 bocodiozs

memo from
DR. JAWME BARKER

712 (o7

o de Ry T
o hetaned —
Thowie Vo

D Benleey N

MMD113-01737T1



