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Case Summary
Case Number: 18CF2713

OC Pay Number: 9624543

Originating Court: Central

Defendant: Baker, Gary Lamont

Demographics:

Eyes: Brown

Hair: Black

Height(ft/in) : 6'1"

Weight (lbs): 185

Names:

Last Name First Name Middle Name Type

Baker Gary Lamont Real Name

Baker Gary L Alias

Case Status:

Status: Open

Case Stage:

Release Status: Bail - conditional release

Warrant: N

DMV Hold : N

Charging Document: Complaint

Mandatory Appearance: Y

Owner's Resp: N

Amendment #: 0

Counts:

Seq S/A
Violation

Date
Section
Statute

OL Violation Plea Plea Date Disposition
Disposition

Date

1 0 01/26/2016 2052(b) BP F
Conspiring in, aiding and abetting the
unauthorized practice of medicine

NOT
GUILTY

01/25/2019

2 0 01/26/2016
550(a)(5)
PC

F Making false or fraudulent claims
NOT
GUILTY

01/25/2019

3 0 03/27/2017
550(a)(5)
PC

F Making false or fraudulent claims
NOT
GUILTY

01/25/2019

4 0 02/23/2016
550(a)(5)
PC

F Making false or fraudulent claims
NOT
GUILTY

01/25/2019

5 0 12/27/2015
550(a)(5)
PC

F Making false or fraudulent claims
NOT
GUILTY

01/25/2019

6 0 04/19/2018
550(a)(5)
PC

F Making false or fraudulent claims
NOT
GUILTY

01/25/2019

7 0 06/22/2017
245(a)(4)
PC

F Assault with force likely to produce GBI
NOT
GUILTY

01/25/2019

Participants:

Role Badge Agency Name Vacation Start Vacation End

Retained Attorney RETAT Barnett, John D.

District Attorney OCDA Callahan, Hope G

Scheduled Hearing:

Date Hearing Type - Reason Courtroom

03/08/2019 Pre Trial - C57

Heard Hearings:

Date Hearing Type - Reason Courtroom Hearing Status Special Hearing Result

09/27/2018 Arraignment - C57 Heard Waives arraignment today

11/13/2018 Arraignment - C57 Cancel

11/13/2018 Arraignment - C55 Heard Waives arraignment today

01/25/2019 Arraignment - C55 Cancel

01/25/2019 Arraignment - C57 Heard

Bond:

Bail Date
Post

Amount
Bondsman

Bondsman
Address

Surety
Surety

Address
Details

Action
Action
Date

Amount

09/27/2018 25000.0
Hart Bail
Bonds

null
Lexington National Insurance
Corporation

null

Active 09/27/2018 25000



Alex Padilla
California Secretary of State 

 Business Search - Entity Detail 

The California Business Search is updated daily and reflects work processed through Thursday, March 21, 2019. 
Please refer to document Processing Times for the received dates of filings currently being processed. The data 
provided is not a complete or certified record of an entity. Not all images are available online. 

C2710158    GARY L. BAKER, M.D., A PROFESSIONAL CORPORATION 

Registration Date: 12/01/2004 
Jurisdiction: CALIFORNIA 
Entity Type: DOMESTIC STOCK 
Status: ACTIVE 
Agent for Service of Process: BRENT MEYER 

16133 VENTURA BLVD., SUITE 625
ENCINO CA 91436 

Entity Address: 16133 VENTURA BLVD., SUITE 625
ENCINO CA 91436 

Entity Mailing Address: 16133 VENTURA BLVD., SUITE 625
ENCINO CA 91436 

A Statement of Information is due EVERY year beginning five months before and through the end of December. 

PDF

SI-COMPLETE 09/13/2018 

SI-COMPLETE 09/01/2017 

REGISTRATION 12/01/2004 

Document Type  File Date 

* Indicates the information is not contained in the California Secretary of State's database.

• If the status of the corporation is "Surrender," the agent for service of process is automatically revoked. 
Please refer to California Corporations Code section 2114 for information relating to service upon 
corporations that have surrendered. 

• For information on checking or reserving a name, refer to Name Availability. 
• If the image is not available online, for information on ordering a copy refer to Information Requests.
• For information on ordering certificates, status reports, certified copies of documents and copies of 

documents not currently available in the Business Search or to request a more extensive search for records, 
refer to Information Requests.

• For help with searching an entity name, refer to Search Tips.
• For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Page 1 of 2Business Search - Business Entities - Business Programs | California Secretary of State

3/22/2019https://businesssearch.sos.ca.gov/CBS/Detail



Modify Search New Search Back to Search Results
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SState of California
Secretary of State

Statement of Information 
(Domestic Stock and Agricultural Cooperative Corporations) 

FEES (Filing and Disclosure): $25.00.
If this is an amendment, see instructions. 

IMPORTANT – READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1. CORPORATE NAME  

2.  CALIFORNIA CORPORATE NUMBER 
This Space for Filing Use Only

No Change Statement  (Not applicable if agent address of record is a P.O. Box address.  See instructions.) 
3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary  

of State, or no statement of information has been previously filed, this form must be completed in its entirety.
 If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary  
 of State, check the box and proceed to Item 17.

Complete Addresses for the Following  (Do not abbreviate the name of the city.  Items 4 and 5 cannot be P.O. Boxes.)
4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY STATE ZIP CODE 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE 

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 CITY STATE ZIP CODE 

7.    EMAIL ADDRESS FOR RECEIVING STATUTORY NOTIFICATIONS 

Names and Complete Addresses of the Following Officers (The corporation must list these three officers.  A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered.) 
7. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY STATE ZIP CODE 

8. SECRETARY ADDRESS CITY STATE ZIP CODE 

9. CHIEF FINANCIAL OFFICER/ ADDRESS CITY STATE ZIP CODE 

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one 
director.  Attach additional pages, if necessary.)
10. NAME ADDRESS CITY STATE ZIP CODE 

11. NAME ADDRESS CITY STATE ZIP CODE 

12. NAME ADDRESS CITY STATE ZIP CODE 

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street 
address, a P.O. Box address is not acceptable.  If the agent is another corporation, the agent must have on file with the California Secretary of State a 
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank.
14. NAME OF AGENT FOR SERVICE OF PROCESS 

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE 

Type of Business 
16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 
        

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 

DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE 

SI-200 (REV 01/2013)  APPROVED BY SECRETARY OF STATE 

FQ79159

FILED
In the office of the Secretary of State

of the State of California

GARY L. BAKER, M.D., A PROFESSIONAL CORPORATION

SEP-01 2017

C2710158

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436 

BRENT  MEYER

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

MEDICAL AND DENTAL

09/01/2017 ERIKA  EASTER AUTHORIZED PERSON
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Page 1 of 1

SState of California
Secretary of State

Statement of Information 
(Domestic Stock and Agricultural Cooperative Corporations) 

FEES (Filing and Disclosure): $25.00.
If this is an amendment, see instructions. 

IMPORTANT – READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1. CORPORATE NAME  

2.  CALIFORNIA CORPORATE NUMBER 
This Space for Filing Use Only

No Change Statement  (Not applicable if agent address of record is a P.O. Box address.  See instructions.) 
3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary  

of State, or no statement of information has been previously filed, this form must be completed in its entirety.
 If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary  
 of State, check the box and proceed to Item 17.

Complete Addresses for the Following  (Do not abbreviate the name of the city.  Items 4 and 5 cannot be P.O. Boxes.)
4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY STATE ZIP CODE 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE 

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 CITY STATE ZIP CODE 

7.    EMAIL ADDRESS FOR RECEIVING STATUTORY NOTIFICATIONS 

Names and Complete Addresses of the Following Officers (The corporation must list these three officers.  A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered.) 
7. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY STATE ZIP CODE 

8. SECRETARY ADDRESS CITY STATE ZIP CODE 

9. CHIEF FINANCIAL OFFICER/ ADDRESS CITY STATE ZIP CODE 

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one 
director.  Attach additional pages, if necessary.)
10. NAME ADDRESS CITY STATE ZIP CODE 

11. NAME ADDRESS CITY STATE ZIP CODE 

12. NAME ADDRESS CITY STATE ZIP CODE 

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street 
address, a P.O. Box address is not acceptable.  If the agent is another corporation, the agent must have on file with the California Secretary of State a 
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank.
14. NAME OF AGENT FOR SERVICE OF PROCESS 

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE 

Type of Business 
16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 
        

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 

DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE 

SI-200 (REV 01/2013)  APPROVED BY SECRETARY OF STATE 

G038881

FILED
In the office of the Secretary of State

of the State of California

GARY L. BAKER, M.D., A PROFESSIONAL CORPORATION

SEP-13 2018

C2710158

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

GARY L. BAKER     16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436 

BRENT  MEYER

16133 VENTURA BLVD., SUITE 625, ENCINO, CA 91436

MEDICAL/DENTAL

09/13/2018 ERIKA  EASTER AUTHORIZED PERSON


	INDEX GARY L. BAKER, M.D., APC & GARY L. BAKER M.D.
	4615 GARY L. BAKER, M.D., APC & Gary Lamont Baker
	EXHIBIT 1
	4615 Advanced Pain Specialists of SC & Gary Lamont Baker
	EXHIBIT 2
	Criminal Indictment Case Summary Garry Lamont Baker 18CF2713
	SOS Documents GARY L. BAKER, M.D., APC
	SOS Details Page GARY L. BAKER, M.D., APC
	EXHIBIT 3
	SOS Articles of Incorporation GARY L. BAKER, M.D., APC filed 12.1.2004
	EXHIBIT 4
	SOS SI GARY L. BAKER, M.D., APC filed 9.1.2017
	EXHIBIT 5
	SOS SI GARY L. BAKER, M.D., APC filed 9.13.2018



