2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V32427

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

.

Principal Placo of Busincss
17809 NW 15TH ST

P%MBHOKE PINES FL 33029
U

Meailing Addrass

17809 NW 15TH ST
PEMBROKE PINES Ft. 33029
us

2. Principal Placo of Busincss - No P.O Box #

3. Mailing Addross

FILED

Feb 02, 2007 08:00 AM
Secretary of State

NAEAAMEANR i

Suito. Apt 4, le Sute. ApL. #. oc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE! Numbor 65-0335185 Applied For
Nol Appiicablo
Zip Country Zip Counlry 5. Cerliicale of Slalus Dasired M ?i.'ﬂlesqlﬁ?:[;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
GOLDWORN, WILLIAM J.
13605 SW 136TH ST Streot Addross (P.O Box Number is Not Acceptable)
MIAMI FL 33158
City FL | Zip Codo

8. Tho above namad enlity submits 1his stalemaont for Ihe purpose of changing i1s registored olfice or regislered agenl. or both, in the Slale of Florida | am lamiliar with, and accept

Lhe abligations of regislerod agent.

SIGNATURE

Sgrature, lyped o prnted namy of regrstarad agant and tlig © appicable,

(NOTE Regsterad Agent signature reau red when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Centribution [}

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
101 D 3 Delete Wy [ Change 7] Addition
NAMI BAXTER, ALAN J. NAME — o
SIELT A0DRI 55 | 17809 NW 15TH ST SIH 4 ADD 55 , HO0RO0R1E7as
civ-si-ar | PEMBROKE PINES FL 33029 - 02/08/07-80041-020 150, 0
(1113 [ pelete mn [l change  [TJ Addition
NAME NAMI
. STREL] ADDRESS SINTTADDIN 8%
CITY-S1-71P CIY-81-2IP
HITLE [ Delete it O change O Ademon
NAMI NAME
STREET ADDRE 55 SIRH) ADDAESS
CIrY-$1-710 CITY-SI-2P
HLL ] Detele it [ change [ Addition
NAML NAME
SINTET ADDRESS STHETADIIY 5
CITY- $1-71P CITY-ST- 2P
TINE O beleie un O change  [J Addinon
NAME. NAMI
SIREE T ADDILSS SIREL T ADDIY 55
Y- 81-21p ohy-sI-2IP
TILE J Detete umr [J Change [ Addilion
NAME NAMF
SIRET T ADDRFSS SIRLE | ADDH §5
CHY - Sl-71P CIrY-S1- 2

12. | horeby corlify that tho infermalion suppliod wilh this fiing does nol qually lor the oxemplions contained i Section 119, Florida Statules. | further cartify thal tha iniormation
indicaled on this report or supplomental reporl is rue and accurale and thal my signalure shall have the same legal effect as if made undor oath; that | am an ofiicer or director
of the cerporalicr or tho rocoiver or lrustee empowared to oxoculto Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
Il changad, or on an attachmenl wilh an address, wilh all clher like ompowerod

SIGNATURE:

(2lnpy St s

L i20/o7

qSY-YTE - £

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayurme Phone #




