.

| FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am §

DOCUMENT # S38200 T, Secretary of State
1. Entity Name 02-13-2003 90213 009 ***150.00
BAKER MEDICAL ARTS, P.A.
Principal Place of Business Mailing Address
5225 MANATEE AVENUE 5225 MANATEE AVENLE
BRADENTON FL 34200 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, wECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 02 Applied For
6 49987 Not Applicable
Zip Country Zip Country 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 Registered Agent
Name
WALKER ADRONH — - cmee= o o o e mow e PakeR, Laveie €.
. i Street Address (P.O. Box Nufrberis Not Aceeptable) ~—--—= -~ -
‘802 11 ST. WEST
:_BRADENTON FL 34205 w 5’ M A’AJATE E A( V&
Cit Zig Cpd
"BRADELTD FL | ‘34205
8. The above name ity Sybmits this st; ent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligation ?\sier d agent.
N P Es@. 7dep 2003
/yre. typed or printed name of ragistered agerymd Lo it applicable. J {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ) Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPST O Delete TMLE : [ change [ Addition | &
NAME BAKER, DENISE L MD NAME : S
staeeT anoaess | 5225 MANATEE AVENUE STREET ADDRESS 3
orv-st-2p | BRADENTON FL 34209 CITY-ST-7P g
o
TITLE ] Delete TITLE ) [ Change  [J Additien E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP R R ——— N ) O] R T e i i | .
TALE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST- 2P
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z1P
12. | nereby certify thathe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
SIGNATURE: RED |
ER OR DIRECTOR Date Daytima Phone #




