2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000066301

1. Entity Name

ALICER.

BARBA, M.D., P.A.

Principal Place of Business

8370 WEST FLAGLER ST
200
MIAMI, FL 33144

Mailing Address

877 NE 73RD STREET
MIAMI, FL 33138

2. Principal Piace of Business

4110 Bscayne Hlvd

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90492 034 ***150.00

AALVAETRARAAAE

34063467

(R

MIAMI, FL 33138

Suite. A'p't. '#-.{e}s Buite, Apt. #, etc. 04212004 Chg-P CR2E034 {(10/03)
City &‘Sta:e . _ City & State 4, FEi Number Applied Far
1oy, L 65-1119078 Not Appicabic
N T " )
?)gp | 27 e CCjur‘:t/r{‘. _S' — Zip ~ Country 5. Certificate of Status Desired O Eese';esq lﬁf:ét'onal
R . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARBA, ALICE R MD i
877 NE 73RD STREET Street Address {P.0. Box Number is Not Acceptabla}

City

FL l Zip Coda

b

the obligations of registered age|

. 8, The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am tamitiar with, and accept

SIGNATURE ¢ \ Y-21 'DL{
Signature, lyped or printed name of registered agent and titta if ;ﬁ‘ﬁgabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TMLE [J Change (] Addltion
NAME BARBA, ALICE R NAME
STREET ADDRESS | 877 NE 73RD STREET STREET ADDAESS
CITY-57-2IP MIAMI, FL 33138 CITY-ST-2iP
TITLE ! [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHRESS
GiTy-sr-2IP CITY-ST-2I
ME [J pekete - TTLE [J Change [ Acdition
NAME ™™ = =™ = - - — - - " NAME - - - - - ——
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME 2 Detete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [7 petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

‘{‘?.1-04

changed, or on 8n attachment with an address, with all other like

SIGNATURE:

powered,

SIGNATURE AND T

PED OR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR ~ —— —

Dais

Dayiime Phone #




