2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F43446 R ety of Gtate™

LARRY LABARTA, M.D. PA. 02-21-2002 90134 032 ***150.00
Principal Place of Business Mailing Address
1034 ALTON ROAD 1034 ALTON ROAD
MIAMI BCH FL 33139 MIAMI BCH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'213“)99 Not Applicable
Zi . Countr Zi iti
s uniry P Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABARTA' LARRY’ MOD. Street Address (P.O. Box Number is Not Acceptable)
1034 ALTON ROAD
MIAMI BCH. FL. 33138
City FL 2ip 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 Florida.
SIGNATURE
Signature, typsd or printed name of registsrad agsnt and litls if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
: ST et ) T o e W" - o o N -
FILENOWIL FEEIS $15000 | 10, ccton Carpaign arcng 55,00 vy 5
g raq ’ 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
A1, OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
THLE PD o {1 Delete TILE [3 Change  [_] Addition
e - - - | LABARTA, LARRY, M.D. RAME
-“¥oReeT ADDRESS [ 1034 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAM! BCH. FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . _ .
TILE - O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete HTLE [ Change [ Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP m CITY-ST-ZIP

13. | hereby certify that the information supplie;
indicated on this report or supplement
of the corporation or the receiver o

port is true anc accurate and #at my signature shall have the same Iega\ eifect as if made under oath; thal | am an officer or dlrector
ed by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE: SUMNMFUM@ /’90 02 '30f@ >}“3‘I‘5{

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR Date Daytirne Phong #

T LA

nwv

CR2E034,(9/01)



