2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v3za27

1. Entity Name
ALAN J. BAXTER, M.D., P.A

Principal Place of Business

17809 NW 15TH ST
PEMBROKE PINES FL 33029
us us

Mailing Address

17808 NW 15TH ST
PEMBROKE PINES FL 33029

2. Pnncipat Place of Business

3. Malling Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State
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Suite, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
65-0335185 Not Applicabla
e Couniry ap Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOLDWORN, WILLIAM J. ,
13605 SW 136TH ST Street Address (P © Box Number is Not Acceptable)
MIAMI FL 33158
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the ohligahons of registered agent

SIGNATURE

Signaluie typed o phaied name of registetad agent and ille Il appheatle

(NOTE Ragistetsd Agent Sigralufe raquitud wher: te nstatng) DAlLE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fess

9. Election Carmnpaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ pelete il [Jchange ] Addition
NAML BAXTER, ALAN J. TfAME ) UU i Dﬂngegaqn
STREETADDRLSS 17809 NW 16TH ST SIRLET ADGRESS 04./25/05-80107-024 150 m
fyatu TR S R R Al
oY SF- 2P PEMBROKE PINES FL 33029 e siop8
TILE J Defele lile M changs [ Addition
NAME NAWL
SIKtE] AUDRELS SIRe L TASDRLSS
CIY - ST- 2P C1¢ s AP
TTLE 1 celete ke O change [ Additian
NAME KAML
STRELE ALDRESS ikt ADDHESS
CiY-ST-2P Qe sl
TILE ] Detete ek [Jchange [ Acdition
KAME NeME
STRELT ADDRESS SIRL:1 ADDRESS
Y ST-4P Ty 5128
Tt 3 Deleta HTLE crange [ Addition
NANE NATE
SIRLEY ADDRL LS STHEET ADGRESS
Iy st ap CHY 57 o
i O celste fiiLi [ change [} Addition
HAME RN
STREET AUDRLSS STR:C T ADDRESS
CilY 51 2P Wl STAR

12. | hereby certify that the information supplied with this filng does not quakty for the exemption stated in Section 119.07{3)(i), Flonda Statutes. I further cerlify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered (o executa ths report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @ }v@/&lﬁ' _ mp

Alan, T Baxtee m 4f21f0
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