FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COMPORATION " i . orta Jan 30 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
POCUMENT # V41960 (8)

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

Pril’lCl[)m Paace of Busingss Maillng Address I llll' Iul'l IIIII ||||| |||u “I" IIII I'I" ||||| ||||‘ I’I" ||||| I‘III 'III

400 AVENUE K. SE. 400 AVENUE K. SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 338804123
3. Date Incorporated or Quatified | 3a. Dale of Last Report
2. Principa’ Piace of Busmeoss _28. Mailing Address 4. FEI Number Appliad For
ET] 2;| 59"3128334 Not Applicable
Saite. Apt. # etc Suite, Apl. #, etc. i
e Aun E et M Wi AP 5. Cerlificale of Status Deslred 0 $8.75 Additonal
22] _ 27| Fes Required
| City & State ity & State 6. Elgction Campaign Fingncing $5.00 Mey Be
2:;1 za] Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m N ;ﬂ ;ﬂ Florida Statutes ﬁ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BAKER, ROBIN A. 81| Name
400 AVENUE K. SE. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 338580
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o 1ne provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reg stered agent, o balh, in the State of Harida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famdar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ .
Slgnatare, typed o0 ponled nasne of segistered agon’ (NOTE Ragistered Agent signature raquired when rainstating) DATE
12. OFFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T DELETE 11TLE [T Change L] Addition
NAME BAKER, ROBIN A. 12 NAME
saeeT oness | 400 AVENUE K, S.E. 1.3 STREET ADDRESS
CT¥-5T- 2P MNTER HA\EN FL 14CITY-ST-21P
TTLE {77 oEcEre 21 TITLE -] Change ] Addition
NAME 2.2 HAME
STREET ADDRSSS 2.3 STREET ADDRESS
ICLEAE T N S 2.4 CiTy-8T-2P
YITLE [JoeLete ANTITLE L Change — [_J Addition
NAME 3.2 NAME
STREET ADDE 55 3.3 STREET ADDRESS
LTy 51 P 34 CITY-8T-2P
L [J DELETE 41 TI1LE [T Change [T Addition
NAME 8.2 NAME
STREET ADDFESS 43 STREEY ADURESS
CITY-§T- 2P 44 CITY-ST- 219
TLE ] DELETE S1TILE LI Change ] Addition
NAME 52 NAME
STREF] ATDRESS 53 STREET ADDRESS
CITY-51-2° 54 CiTY-5T- 2P
TILE U bEcene 61 TITLE [J change T Addition
NAME 62 NAME
STREET ADURESS &3 STREET ADDRESS
CITY-SI- 712 64 LITY-ST-2P

14, | do hereby certéy Lhat the infarmation sapplied with this liling does n
information indicated on this annual report o supplemental annua
t am an officer ot direclor of the corpor
appears n Black 12 o Block 13 if chygifjed for on an apsch

SIGNATURE: A/ A L T D

ualiy for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | lurther certify thal the
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name '

TSIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Gale Taylirne Phong ¥
Fr Yyl T.%




