FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3R FLORDA DEPARTMENT OF STATE
CORPORATION z Bandra B. Mortham

ANNUAL REPORT Sg}cre{ary of State
1 996 DIVISION OF CORPORATIENS

DOCUMENT # V32427 (9)

1. Corporation Name

ALAN J. BAXTER, M.D., P.A

W
R

| A

Principal Place of Busness Mailing Address
17808 NW t5TH ST 17809 NW 15TH ST
PEMBROKXE PINES FL 3329 PEMBROKE PINES FL 33029
us Us
3. Date Incorporated or Qualfied \‘ 3a. Date of Last Repord
2. Principal Place of Business o 2a, M;1i;ngvl\d(-:lréég_ﬂ______ T 4. FEI Number Applied For
21 ) e o o 650335185 Nat Apglicatie
ite C#, ete S . i
Suite, Apt. ¥, etc F— e, Al i, el 5. Certificate of Status Desirec! 1 38'75 Additional
-z;l o -{1177777 ) B Fee Required
City & State Gy & Siate 6. Election Gampaign Financing $5.00 may Be
EI 28] e Trust Fund Contribution o Added to Fees
Zin | Gountry | e ! Country B. Tnis corporation has liabiity for intangible tax under s 199.032,
;;' 25] 294[ 301 Flonda Statutes {1 vas MNO

9, Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

81 Nave T
GOLDWORN, WILLIAM J. 82| Street Address [P0, Box Number i Not Accegtabla)
13605 SW 138TH SY N
MIAMI FL 33158 63

84| Ty B FL Bs[ 71 Cade

H. Pursuant o The pravisions of Sections 607 0502 andl 607.1508 Flaricla Statules, the alove named comporatian submits his stavement for e purpose o chanying its registered ofea
or registered agent, or both, in tha State of Flanda Such Changs was anthor ty the corparation's board of drectars | hercb, accept the appontment as registered agent. | an
familiar with, and accept the abiigations of, Scoton 807 0505, Flonda Statutes

SIGNATURE _ . .. . e i i . .. I

Bt ol Ty OF O T Gt 0 e Cered agen bl b 4 i e ie HTF e Pt Adetd Sdpud? e fon s W9 en et g AN
12, " OFFICERS ANDI DIRECTORE 3. . ADDITIONS/CHANGE S TO OFFICE RS AN DIRECTORS IN 12
TITLE D [7] DELETE CTILE {7 Cnange ] Addihon
NAME BAXTER, ALAN J. 17 HAME
SIREET ADDRESS 17809 NW 15TH ST 15 STREET ADPRESS
CIY-§1-29 PEMBROKE PINES FL o 1ACHY-S1 AR N
THILE [C] DELETE 2 1T ) Change [} Addition
NAME 22NAML
STHEET ADDRESS 23 STREFT ADDRLSS
CITy-§7- 717 e 24007512 ) o }
M.E [ DELETE 3 1TLE [J Change [ Addition
NAME 57 NaME
STREET ADDRESS 33 STRECT ALORE3S
CiY-51- 2 o o Raacnyosiae e )
TILE [ DELETE L1THLE [[] Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
Cry-5T-2P S e A4 G ST 2P e S ]
THLE [C] DELETE £OITITLE [3 Changz [ Addition
NAME 52 NAME
STHEET ADDRESS 53 SIHELT ADDRISS
LTy STZP e e L QEACTeSTAR e -
TILE [ GELETE E 1Tt [1 Change  [] Addition
NAME €2 NAME
STREET ADDRESS 63 STHEFI ADDKESS
CIlY-§T-2IP 64 2I1Y-S1- AP

14. | do hereby certify that the information sugphed with this Tinig is vountariy fumished and daes not qualify 1oy the exenoton stated 1 Secton 119.07(3xk), Flonda Statutes, 1 further
cerbly that the informaton inckeated on this annua’ report o supplementa anaual report i€ true and accurate and that my s:gnature shall Rave e sama legal effect as if made under
oath, tnal | am an officer ar drestor of the: corponataon o tha recaiver o Lustae e powerad to execole his repont as ecuivesi by Chagter 607, Florda Statutes; and that my nane
appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE:  (#Cs- vé:;é%é wto flan T fohimo y//z/ﬂ. gy 43§ 51!

"SIGNATURE AND T ED NAME OF SIGNING OFFICER OR DIRECTOR
%8

Crata e P vt B

CR2E034 (12/95)




