FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sardra B Marthan

Secretary of State
DIVISION OF CORPOHATIONS

(8)

DOCUMENT # V41960

1. Corporation Name

ROBIN A. BAKER, M.D., P.A.

Principal Place of Business

400 AVENLE K, SE,
WINTER HAVEN FL 23880

Metiing Address

400 AVENUE K. S.E.
WINTER HAVEN FL 33830

TR
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