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FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAN J. BAXTER, MD., P.A

V32427

©)

Principal Place of Business

17608 NW 15TH 8T
agﬂBHOKE PINES FL 33020

Mznllrlg-.}\-‘:rc;[:ss

17809 NW 15TH ST
PEMBROKE PINES FL 33029-3137
us

2. Principal Place of Businoss

=

FILED
Apr 29 1997 8:00am

Secretary of State

TV

3. Date Incorporated or Qualified

04/24/1992

3a. Date ol Last Report

04/18/1996

1 2a. Maling Addrcss
26)

‘4. FEl Number

650335185

Appliod For

Not Applicahle

Sulte, Apt. #, etc.

Suite, Apl. #, clc.
27|

§. Cerlificate of Status Desired D

$8.75 additional
Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
. @__ o e Trust Fund Contribution Added fo Fees
Zip Country | /P _ Country 8. This corporal:on has liability for inlangible lax under s. 199.032,
24 EI . 25| o 30] ] Fiorida Statules Cves One
9. Name and Address of Current Registered Agent a 10. Name and Address of New Registered Agent
81 arne
GOLDWORN, WILLIAM J. Harc
136805 SW 138TH ST 82| Street Address (P.0O. Box Number is Mot Acceplable}
MIAMI FL 33158

83

(84| City

FL

85) Zip Codo

1. Pursuant 1o the provisicns of Soclions 607.0507 and 6071508, Florida Stalutes, the abovo-named corporaticn submits this stalement for the purposo of changing s registored
.-office or registared agenl, or both, in the: Slale of Nonda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt Ihe obhgaions of, Section 607 0505, Flarida Statules.

SIGNATUORE = . L N - N [ -
Signeture. typed or pented Rame of wgeateed agent ang 1 saliCalile (NOTE Aegist ted Agent soqctere iegquied when renstating) [1A3E
12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I orimt R - .__ [ 1 change [T Additicn
NAME BAXTER, ALAN J. 12 NAME
sTREET ADDRESS | 17808 NW 15TH ST 13 SIHH T ADDRE 55
ITY-ST-2IP PEMBROKE PINES FL B Hoaovesme
TOLE B A AT 21118 [Jchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CHTY-ST-2IP B o 2 ACIY-51 7l
e CIDiLElt EYRIT, [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRE] ADIRESS
CITY-5T-2IP e 34 CNY-81- 7201
e T orteme 417011t U I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADURESS
CITY-§T-21 e . 44CIY-§1- 2P
THLE i sIILE - [Tchange T 1 Agdilon
NAME b7 NAME
STREET ADDRESS 5ASIRELT ACDRESS
BITY-ST-ZIP L o 54 CIY-S1- 28
TILE e [ oeere siwmE [T change T Adsition
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CiTY- 8T-7IP G4 011Y-51- fip

14, T da hereby certily thal he inlonnation suppled with this filing does nol quatily for the: exermplion stated i Sectan 118 07(3)(0,  londa Statdics 1 ariher cerldy hal tho

information indicated on this annual report of suppler

Nl snnual reporl s trae: and aceurate and that my signatlire shall have \he same legal effect as it made under gath; that

I am an officer or director of [he carporation or the recever or truslee empewered @ execute this reporl as required by Chapter 607, Flerida Statules; and {hat my namo
appears in Blogk 12 ar Block 13 if changed, or on an atlachment with an address

SNIASARIATST A I

(. '7/.. 1//6/7\,4./:

L//\ﬂ /’ﬂ"!

OCY -\l ey s S

CR2E034 (9/96)



