2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ 2 Mar 11, 2008 8:00 am

DOCUMENT # vaz427 . Secretary of State
ALAN J. BAXTER, M.D., PA v < 02-12-2008 90012 008 ***150.00
Prireipal P;.;ce of Businass Mailing Address
17809 NW 15TH ST 17809 NW 15TH 5T _
EEMBRQfE PINES FL 33029 GEMBROKE PINES FL. 33029
ARG RATEE A RS FE R
2. Principal Place of Business - Mo PG Box # 3. Madng Adcrass
Suite, Apt. @, ec. Sute, Apl. #, e:t.:. 15t MOORE CRZEG34 (10/07)
Ciy 8 S1ate City & Siate 4. FE) Number 65-0335185 Applied For
Not Applicable
Zp Caumzy z» Coniry 5. Certdicate of Status Desired (] ?ge'gesqk:?:;‘hm’
£. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Mame
. ‘?3%’6%%9\1“%6#{5%?M J-. e ST Sueet Address [P0, Rox Number is Nof Acceptabile) T
MIAMI FL. 33158
City FL | Zip Cada

B. Tha aDove named entily subsmits thus siatement ‘or tha purpose of changing its mgisizred oitice o regisiased agent, or toin, in the Siate of Florida. t am familiar with, and accept

the coligations of reg(it.me_ud agens,
SIGNATURE __ 'Wl V74 f/?o /067

Snatird, v to mrr.xh-uwﬂmfl;ma el ure] Ll | picenm. TNOTE Fagnimon AZurt eI wunas wa: orE gy { DATE

FILE: FEE!IS:S150.00 -
After:May 1,'2008 Fee Will Ba $550.00.
ayabie to part

9. Eleciion Campaign Financing $5.00 May Be
Trus: Fund Contiiwtion. [J  Acded to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 Dee nng Cichange [ Aodition

NAMD BAXTER, ALAN J. HAMF
STREET ADORESS | 17809 NW 15TH 5T CTREET £DORESS
on-si-#? | PEMBROKE PINES FL 33029 Ciry-S7-20
(11 O veste nE G Crange [ Aacition
HRME HEME .
STREFT ADDRESS SIRFIT ADIRESS
arsT-2e SITY-31- 29
g C: paee nne D change [ wition
HRME HaRE X

- STREFT ADGRESS |~ - A T ST AGORES | -
Trt-ST- 1 ciy. 5129

e - L ' O oete e {JcCrange ([ Addition
HAME ’ HEmE
STREET ADGRESS SIRECT MOTAESS
oIre-51-29 CITY-51-2P
MRE - - 3 petate THLE [ Change [ Addition
g hiesAg
STRZET ADGRESS SIRELT ADDRLSS
ory-57-2P -5t av
i3 O pesate nme [ Crangs [ Acditian
Ntz HaNE
STRET OORESS SIRELT AD0RESS
omY-S1-2P ity .31 e

2. | hereby certily that th inlormation suncheq vatk wiis filing does nct quality for the exemEtons contained in Section 119, Ficrida Staiutes. | further canity that me information
indicated on this 1e0on of supplemental repart is rue and accurale anc that my signaiure shiall kave the sams lagal eftect as if made under oath: that | am an cificer or ditector
of the comcragon ar the raceiver o trusiee empowered 10 execule this report es required by Chapyer 607, Flarida Statutes: and that my name appears in Bik:ck 12 or Block 11
it changegs, or on an atiaghment with an addresss with ail niher ke empawered.

SIGNATURE: 0 HAlpre T Baxd9 . sop w_:?/é/foo |

MAME OF SIGRING OFFICER OR DIRECTOR Doz Fmone »




