FILE NOW: FILING FEE AFTER MAY 1 15 $550.0 FILED
PROFIT ~ % FLORIDA DEPARTMENT OF STATE Jan 22 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DVISION OF CORPORATIONS

DOCUMENT # S05740 (3)

1. Corporabon Name

KEITH A. BAKER, D.O., P.A

OAK TREE TERRACE P O BOX 152387
418 SW 47TH TERRAGE 418 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33%4-6506
us 3. Date Incorporated or Qualified 3n. Date of Last Report
A 10/09/1880 07/12/1996
2, Principal P.ace of Business | 2a. Mailing Address 4. FE! Number Applied Far
21 EI 65"0229861 Not Applicable
Suite, Apt #, el Suite Apt. #, etc. it
:L o 27 ’ 5. Cerlificate of Slalus Desired [ $8.75 addiional
22 R Fee Raquired
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2;[ ) o o 28 Trust Fund Contribution Addad 1o Febs
ap Country I Country 8. This corporation has liability for intangible tax under s. 199,032,
24 - 25 20] 30 Florida Statutes Cves Do
9. ﬁName and | Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BAKER, KETH A 81| Name
OAKX TREE TERRACE 82{ Street Address (P.O. Box Number is Not Acceptable)
418 SW 47TH TERRACE
CAPE CORAL FL 33914 B
84| City FL 85| Zip Code

11, Pursuanl 16 The prov-sions of Sectons 607 0602 and 6071608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agont. [am fumitiar with and accopt the obhgations of. Section 607.0505, Florida Statutes.

SIGMATURE. e
) - L et i 5 {NOTE Hegistered Agenl signalure required when reinstaling} DATE
12. OFFICERS ;\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ P ] neckre 11 NILE [ change L] Addition
NAM BAKER, KEITH 1.2 NAME
ster anoaiss | 418 SW 47TH TERR, PO BOX 152387 1.5 STREET ADDRESS
cresi.oe | CAPE CORAL FL 14 CITY-5T- 2P
e T-J DelETE 21TLE [T Crange [T Addition
HAMF 2.2 NAME )
SIREET AODRESS 2.3 STREET ADDAESS T
y
I L 2 4.GTY-ST-2P
MLk I oeLeTE 31TMLE T JChange  [] Addition
NAKE 32 NAME
SIREET ADDRSS 3.3 SIREET ADDRESS
CITY-§1- 21 R 34 GITY-ST-2P
TILE [T okceTe 41 TITLE T crange ] addition
NAME 4.2 NAME
STREET ADDRZSS 4 35TREEY ADDRESS
Ty -§1- 78 e ) 44 0ITY-S1-2p )
TIMLE 7 cevere SATILE I Change [ Addition
NHAME 5.2 NAME
STRFE! ADDRE 55 5.3 STREET ADDRESS
ore-seoe | ) 54CITY-5T-2P
TITLE [J berere B TITLE [ JChenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-57- 1P ] 3 64 CITY-S1-21P
14. | rm heren, the information suppfed with thyk 0 does not quality for the examption staled in Section 119.07(3)(i), Florida Statuies. | further certify that 1he

inforemation indicates this annuat repogyor supplerdupfl annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lLam an oflicer or drector of ing carpirgflon fir the gpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 131f chapged i nihch'rwnl with an address,

SIGNATURE AND TYFED OR PAINTED HAME OF SIGNING OFFICER OR DIREGTOR P : ﬂ - i

Day: me Frone #
0401004

SIGNATURE:

CR2E034 (9/96)



