2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05740

1. Entity Name

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

Principal Place of Business

OAK TREE TERRACE
418 SW 47TH TERRACE
CAPE CORAL FL 33914

Mailing Address

P O BOX 152387

418 SW 47TH TERRACE
CAPE CORAL FL 33914
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90398 021 ***150.00

IR R

|

I

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber 65229861 Applied For
Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e - Fp Name .-
ER, KEITH A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
OAK TREE TERRACE i
418 SW 47TH TERRACE
CAPE CORAL FL 33914
/ City FL Zip Code
8. The above named entity submitgAhis sjatemenifief the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
-~ -
SIGNATURE _ i
Signature, typed of printad name of registered agent and title if applicable. [NCTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 ‘ o
" Tax Hing reuremant and skers 00050, Attor MAY 1,2001 Feo wil be $550.00 10- Slecion Campaign Fnanaing $5.00 way 89
) ’ ' Trust Fund Contribution. Added to Fees

{Ses criteria on back)

Mazke Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

MLE P O Defete TITLE [ change  [J Addition
NAME BAKER, KEITH NAME

streer aooRess | 418 SW 47TH TERR, PO BOX 152387 STREET ADDRESS

orv-st-2P | CAPE CORAL FL oTy-§1-21P

TILE [ Detete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIMLE . [ pelete TITLE [ Change  [C] Addilion
NAME T T “NAME -1 - - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [C1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  {7] Aadition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with #is filing does for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information

indicated cn this repert or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE:

e empowered.
~
~

/O that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
is report as required by Chapter 807, Florida Stalutes; and,that my name appears in Block 11 or Block 12 it

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone ¥

Vajlow Sp a8

(LYY

CR2E034 (10/00)



