2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name 805740 ecretal y Of State
KEITH A. BAKER, D.O., P.A. 04-29-2002 90210 050 ***150.00
Principal Place of Business Mailiﬁg Address
OAK TREE TERRACE P O BOX 152387 . oy U U U
418 SW 47TH TERRACE 418 SW 47TH TERRACE U l J'
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
- UGN SR MO AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applled For

65“0229861 Not Applicable
Zip Couintry Zp Country 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6 Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent

- L - R - * Name* - -

BAKER' KEITH A. Street Address (P.O, Box Number is Not Acceptable)

OAK TREE TERRACE

418 SW 47TH TERRACE

CAPE COGAL FL 33914 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titlg it applicanta (NOTE: Registered Agent signature requirad when reinstating) DATE
9. $hlsfﬁic(n1rpcr:rat|?rr1 is ellgnblde tclu satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE [ charge [ Addition
NAME BAKER, KEITH NAME
stReeT a00Ress | 418 SW 47TH TERR, PO BOX 152387 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL CITY-ST-7IP
TILE O pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (1 pelete TLE [ change [ Addition
MWE T T T e e e e
STREET ADORESS SIREET ADDRESS | e e
CITY-ST-21P CITY-ST-ZP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report j ate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee epfpowered t ecute this report as required by Chapter 607, Florida Statutes; and that my ngeme appears in Block 11 or Block 12 if
changed, or on an attachment with an addr#ss, wi er like empowered. /“

SIGNATURE: __ SIGNATURE REQUIRED ) 5/ 7} WWs75/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

JONOORN

Av

CR2E034 (9/01)



