FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF GORPORATIONS Secretary of State
DOCUMENT # P96000083580 (6)

1. Corporation Name

BARRY S. YARCHIN, P.A.

1

Principal Place of Businass Mailing Address
2051 NE 208 STREET 2051 NE 208 STREET
MIAMI FL 39179 MIAMI FL 33t79
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
(21] 26 850697213 Not Appliceble
Suile, Apt. #, elc Suite, Apt #, el
——] Y P —1 . P e 6. Cenificate of Status Dasired D $8'75 Additional
22 27 Fee Required
City & State City & Stale 8. Etsction Campaign Financing $5.00 May Bs
?‘.ﬂ E Trust Fund Contribution [ Added to Foas
Zip Country Zip Country 8, This carporation owes or has paid the current year Intangible
m E ;] 30 Personal Property Tax dus June 30.  [JYes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterod Agent
YARCHIN, BARRY S. 81| Name
2051 NE 208 STREET 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33179

83

84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registored agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE __ o .
Signalwe, typod o ponted narwe of ragislerod ageot and lke | applhcatie (NOTE' Registerad Agant signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [T oecere 1.1 TIFLE [T Change [ Addition
RAME YARCHIN, BARRY § 1.2 NAME
sreer aooress | 2051 NE 208 STREET 1.3 STREET ADDRESS
CiTY-§1-2IP MIAMI FL 1.4 CITY-ST-2P
LE [ DELETE 217ITLE [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CTY-ST- 2P
TIME [T DELETE 31TMLE [T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
TTLE [T veLETe 41TIME T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TITLE [ peLeTe 51TTLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-2IP 5.4 CITY- ST-2P
TILE T DELETE 6.1 TMLE " [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST- 2P

14. | hessby certify that the information supplied with this fiing doos not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes | further cartify that the information
indicated on this annual [pport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direcior of thy oration or the receivot o trusteo empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 od, or on an nt with an address.
SIGNATURE: -~ o E'_'_"_jﬁ__g__f Yarchs 3/{(. oy (3 or) $31~Ysyp-

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CR2ED34 (10/97)



