FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comommon LIRS i e May 19 1998 8:00am
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

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

V41960

(8)

Principal Place of Business

400 AVENUE K. 8.E.

" "Mailing Address

400 AVENUE K, SE

FILED

Secretary of

State

[T

WINTER HAVEN FL 33890 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 2. Principal Place of Busingss Tt | 2a. Mailing Addrass 4. FEI Number Applied For
NPT T 7 A 59-3128334 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, etc.
i P 5. Coertificate of Staws Desired | $8'75 Addttional
. ’EI N i _2_71 Fee Required
. City & State City & State &. Election Campaign Financing $5.00 May Be
;l ) m Trust Fund Contribution Added to Faas
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 5 2?' - E Parsonal Properly Tax due June 30. Clves [no
_§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
1
BAKER, ROBIN A. 81 Name
400 AVENUE K. SE 82{ Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880 -
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections G607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageont, or both, in 1he Stalgd Flonda Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

tat
agenl, | am fami vith, and accp 19 c; ions of, Sﬂf)l 607.0505, Florida Statutes. q
TP “> 3 0/?3
Costnes agent ond tile f applanble T DATE

. SIGNATURE _ O R
M S Y ' lypod or prnsleg ratng & red agend one | i {NOIL. Registered Agent sighature required when rainstating) Q
12, _ﬁ,,Q_', H(‘E HC. Ar_\l;l []IF_%_F (i()RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11T [T change [T Addtion |E
L BAKER, ROBIN A. 12 HaME g
streerapoarss | 400 AVENUE K, SE. 1.3 STREET ALDRESS &
DTY-51- 210 WINTERHAVENFL 14 LTY-ST- 1P o
TITLE ] DELETE 2.0 1MLE [Jchange [ Addition | O
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P L 2.4 CNY-ST-2P
TMLE [T DELETE 31TIE TJ Change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 5TREET ADDRESS
cry-se.ap e 34 CITY-5T-2IP
TILE [T DELETE 41TTLE TJ Change L] Addition
; HAME 42 NAME
f STREET ADDRESS 4.3 STREET ADDRESS
! CTY-ST-2IF L 44 CITY-§1-2IP
e [T DELETE 51T TJ change L Addition
NAME 5.2 NAME
: STREEY ADDRESS 5.3 STREET ADDRESS
v | oy sTze _ o 54 CITY- 57- 2P
P e [J oeLete B1TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY. §T-2p 64 CITY-ST-2IP
14. | heraby certify thal 1ho information supplied wilh this liing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annuaf
officer or direttor of the corporation or [he receiver or
Block 12 or Block 13 il changegef) on an allachman

S

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lce owered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ha Iress.
/\ LJ ll "~ ,/m,

4 7

e R kS B BEEE B R



