FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Searetary of State

1998

BIVISION OF CORPORATIONS

Jan 21 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S05740

(3)

418 S5W 47TH TERRACE .
CAPE CORAL FL 3354

418 W 47TH TERRACE
CAPE CORAL FL 33914

KEITH A. BAKER, D.O., P.A.
DT
QAK TREE TERRACE P O BOX 152387

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified
10/09/1990
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apnlied For
LA ;ﬂ §5-0929861 |Not Applicatle
Suite, Apt. #, etc Suite, Apt. #, etc. . . .75 Addit
r—l P —I i 5. Certificata of Status Desired O 98.75 Add'monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [25] |29] [sal Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
BAKER, KEITH A. 81) Neme
OAK TREE TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) -
418 SW 47TH TERRACE -
CAPE CORAL FL 33914 &3
84| Ciy ) FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts reglsiered
office or registered agent, or both, in the State of Florida, Such change was aythorized by the corporation’s board of directors. | herehy aceept the appolniment as registerec
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes. .

officar or director of the corparation or the receiver or tr
Black 12 ar Block 13 if changed, or on an attachment

SIGNATILIIRE:

indicated on this annual report or supplemental annual repOrt is true
tee erggov r
addr;

SIGNATURE

Stgnature, yped of prnted nama of registered agent and Itk it applicable. (NOTE: Raglsterad Agent signature raquirad when reinstating) "DATE _ )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE [ [ DELETE 1.1 TITLE [ change [T Addition
HAME BAKER, KEITH 1.2 NAME
smeET aporess | 418 SW 47TH TERR, PO BOX 152387 1.3 STAEET ADDAESS
CHY- 5T-2iP CAPE CORAL FL 1.4 CITY-$T- 2P _ 7
THLE ] DELETE 21 THLE Tchange [ Additian
NAME 2.2 NAME
STAEET ADDRESS 2,3 STREET ADDFESS
CITY-ST- 2P 2, 4 CITY-5%- 2P ]
TITLE {_1 DELETE 3.1TMLE [1 Change ~ 7 Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
B ST el |« w e 34, CITY-ST-2IP
TILE [ peELETE A1TITLE T change [T Additian
MAME.- R - e s e mmes 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP _
TITLE T | DELETE 5ATITLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST 2IP 54 CITY-5T-2IP __
TITLE [ 1 DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-ZIP )5.4 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing ¢6es not quAlify fgrthe exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

tal urate and that my signature shall have the same legal effect as if made under cath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lt i dd 7

EDUILE

CR2E034 (10/97)



