' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # V32427 Secretary of State

1. Entity Name 02-03-2003 90021 001 ***150.00
ALAN J. BAXTER, M.D., P.A

Principal Place of Business Mailing Address
17803 NW 15TH ST 17809 NW 15TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

S VAR TR

2. Principal Place of Business

Suite, Apt. #, etc | Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.0335185 Not Applicable

Zip Country Zip Country ’ O $8.75 additional

5. Certificate of Status Desired *”

Fee Required

~§."Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Name
GOLDWORN' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
13605 SW 136TH ST
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 Florlda | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad ggent and iitle if appticable. {NQTE: Regislared Agsnt signature requirad whan rainstating) DATE
BJ
- FILE NOW!!!' FEE IS $150.00 N )
9, Election C F i
After May 1, 2003 Fee will be $550.00 Trj; I?Endaénoﬁr?;uti;\: rene O fdsd.e%%MF?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [Jchange [ Adgition
NAME BAXTER, ALAN J. NAME ~ .
STREET ADDRESS | 17809 NW 15TH ST STREET ADDRESS
onv-si-zp | PEMBROKE PINES FL 33029 CIFY-ST-2P
TITLE Y betete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE ———— R e - ) Desete - ' ™me e e — - - —— - : D -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST- 2P ) CITy-§T-2p
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empoweged.

SIGNATURE: SIGN #L, ,Qam RY Q2063 Q5Y-¥3F-FF )

SIGNATURE AND TYPED OR PHINTEWAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[ Jo oo V2 AV

ny

CR2E034 (10/02)



