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

PROFT
CORPORATION
ANMUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corposration Name

G61597
HARVEY J. BARBAG, D.M.D., PA.

(2)

Principat Flace of Businass

% HARVEY J. BARBAG
9172 GLADES ROAD
BOCA RATON FL 33434-3904

Mailing Address

% HARVEY J. BARBAG

9172 GLADES ROAD

BOCA RATON FL 33434-3904

FILED
Feb 06 1998 8:00am
Secretary of State

TR EREGWIAMERI

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

{19/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £0-9317041 Not Applicable
Suite, Apt. ¥, ste. Suite, Apt. #, etc. - it
rl Hie. Ap dhe An et 5. Certificate of Status Desired O $8.75 Adc!mona]
22 —ﬂ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
E] —2§| Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year intangible
E:l E’ _z§| 30 Personal Property Tax due June 30, Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBAG, HARVEY J. 81| Nema
9172 GLADES ROAD 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33428
83
34| ity FL® Zip Code

11. Purs.ant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submiits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agert. | am famitiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registered agert and title if appiicable. (NQTE: Registered Agent signaltung reguined when rainstating) t DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE oP T 1 DELETE 11TTE 1 change [ Addition
NAME BARBAG, HARVEY J 12 NAME
streer apDReSs | 21478 SWEETWATER LANE S. 1.3 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 1.4 OTY-ST-21P o
TITLE ST [_1 DELETE 21 THLE [ Jchange L] Addition
NAME BARBAG, CANDY 2.2 NAME
sReeT aDoREss | 21478 SWEETWATER LANE S, 2.3 $TREET ADDRESS
CITY-§T-2F BOCA RATON FL 2 4 CITY-ST-ZIP
TITLE [T DELETE 31 TITLE [ Tchange LI Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-ST- 2P . L
THLE [T oELETE 417MMLE [ Tchenge [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P o )
TMLE | DELETE 51TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST-2IP
TITLE {1 oeLETE 61 TITLE [ Tchange  [_] Addition
NAME 8.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
GiTY-ST- 2 6.4 CITY-ST-2IP .
4. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indicated on this annual report er supplernental annual repont is true and Accurate and that my signature shall have the same legal effect as if made under gath; that | am an
office: or director of the carporation of the receiver or trgsﬁtee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan 7 attachment
SIGNATURE: A I8 BlY3asTIs

CR2EQ34 (10/97)




