FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (;.IBR)

iﬁl LZGO

N

DOCUMENT # S05740 Secretary of State
1. Entity Name 05-02-2003 90425 028 ***150.00
KEITH A. BAKER, D.O., PA.
Principal Place of Business Mailing Atﬂiress
OAK TREE TERRACE P O BOX 152387
418 3W 47TH TERRACE ' 418 SW 47TH TERRACE
S AR R ERARAR R
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. gC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0229861 Not Applicable
Zip o _ Countr;: ) ' ggp? /f’ Z 3 y Z Country 5. Centificate of Status Desired O f‘g-gfq‘ﬁfj‘m?’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAKER, KEITH A. __
OAK TREE TERRACE Street Address (P.O. Box Number is Not Acceptable)
418 SW 47TH TERRACE
CAPE CORAL FL 33914 City FL | ZrCode

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registered agent and iile if apphcable, {NOTE: Rsgistered Agent signature required when réinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) )
. 9. Election Cam n Financi
. At Moy 32003 Fo wil e S550.00 Sk CT D [y $5.00 e
Nake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
g P O Detete TME [ changa [ Addition
NAME BAKER, KEITH NAME
staeet aooress | 418 SW 47TH TERR, PO BOX 152387 STREET ADBRESS
cov-st-ze  |CAPE CORAL FL CITY-gT-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . . CITY- §T-21P
TILE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P , CITY-ST-71P o oo
TLE [ pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 1 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

ng -eﬁ'anfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
B and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Cute this report as reqguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 if

12. | hereby certify that the information supplied with tiis filing do
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an adcir

SIGNATURE: __ SIGNATURE REQUIRED Aﬁé 2355¥579/3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thae Daylime Phone #

CR2ED34.(10/02)




