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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORA DEPAATHENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

DMSlcs);:sc:)e;Bégpsg:iTlorqs Secretary Of State

1998 R

DOCUMENT # V324£7 (9)

1. Corporation Name

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

S TR

Principal Place of Business Mailing Address
17809 NW 15TH ST 17009 NW 15TH ST
PEMBROKE PINES FL 330290 PEMBROKE PINES FL 33028
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650335185 Not Applicable
Suile, APL #, eic, Suite, Apt. #_ elc. N $8.75 Addgitional
22 ;I §. Certificate of Status Desired a Fes Required
Cily & State - City & State 6. Eloction Campaign Finanging $5.00 May Bo
(23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 30 Perconal Property Tax due June 30. [ Yes  [J No
9. Name and Addrees of Gurrent Reglstered Agent 10, Name and Address of New Registared Agent
GOLDWORN, WILLIAM J. 81| Name
13605 sw 136TH ST 82| Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33158
83
84| City 85| Zip Code

FL

$1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalure, lyped or prinlng name of regisiered agen| and (e if applicablo {NOTE Repislered Agsnl signalure required whan relnstaling) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T DELETE 14 TILE [ change [T Adaition
NAME BAXTER, ALAN J. 1.2 NAME
smeer aporess | 17809 NW 15TH ST 1.3 STREET AGDRESS
orv-srze | PEMBROKEPINESFL Y3024 LACTY-s1-2p
TITLE (] DELETE 21TILE L change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2. 4 CITY-ST-2IP
TILE J oecete 31 TITLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-S1-2P 34 L11Y-51- 2P
LE L] eLETE A1TITLE L] change [T addition
RAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 440ITY-5T- 2P
TNE LI DELETE 81 TMLE [T change — TT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-S1- 219
TLE 7 orLETE 61 TILE [ Change — ] Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LAY -ST-2P §4 CIFY-5T-2P

14. | hareby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}. Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address.
IR AT IDE. 0.4; JM)!‘MJ»& X 9/9()/48' Gy -3k \ﬁ}/

CR2E034 (10/97)



