FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
[ PROFIT ) =-ag..""““7!l"'r&.,‘ FLO;(;!\ DEPARTMENT OF STATE o FILED
CORPORATION iy = Katherine Harris Mar 16, 1999 8:00 am

ANNUAL REPORT Secretary of Stale
1999 Secretary of State
03-16-1999 90087 013 ***150.00

DOCUMENT # P96000083580

. Corporation Name

BARRY S. YARCHIN, P.A.

L -~
Sy AP

A AR AR AR AN

Prnncipal Place of Business Mailing Address

2051 NE 208 STREET 2051 NE 208 STREET

MIAMI FL 31179 MIAME FL 33179

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/07/1996

2. Pnncipal Place of Business 7a. Mailing Address 4. FEI Number Appled For
1] h 650697213 Not Agplicable
asune' Apt #, etc. El Sulle. Apt. #. it 5. Certifcate of Status Desired ] $8F'e7€5R:‘:ﬁ:(;nal

Cily & State | City & State 6. Elechon Campagn Fivanemg — — $5.00 may B2 O
23 E Trust Fund Contribution - Added to Fees
Zip Country ) Zip Country & This corporation owes the current year Intangible
E-\ ?!k w Personal Propeny Tax. [ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YARCHIN, BARRY S.
2051 NE 208 STREET ‘ﬁ Street Address (P O. Box Number 15 Not Acceptable)
MIAMI FL 33179 5
|84 City FL Las’ Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 607 1508. Florida Stalutes. the above-pamed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors 1 hereby accept (he appoiniment as registerec
agent. | am familiar with, and accept the cbligations of, Section 07 0505. Flonda Statutes
SIGNATURE
Shgnaim e, wprd oF pinted Name of regisieted agent am be d apploadle \WWOTE Requstersd Agent signature regquifed whan einstatnegs DATE
T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQO QFFICERS AND DIRECTORS IN 2

TLE PD [ DELETE 1 TITLE [JCrange  [] Addition

HANE YARCHIN, BARRY S 17 NAME

streeTanoRess| 2051 NE 208 STREET | 3 STREET ADDRESS

CITY-ST-2IP MIAMI FL = 14 CITY-51-21

TIMLE 3 DELETE 25 THE [1Ghange [T Addwon

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZIP 2 40TY-5T.2P

AIME [ DELETE 3T Clchange  []Acdton

NAM 32NEND

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34 CRV-ST-7P

TIILE ] DELETE A1 TITLE [JChange [ Acdtion

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 57-21P 42 0TY-5T. 21

THLE [ pELeTs 51TITLE [CIChange ] Addinon

NAME % 7 NAME

STREET ADDRESS 53 5TREET ADORESS

CITY-ST-7IP 53 CRV-ST-2P

TITLE CJ DELETE g1 TITLE [JChange  [_j Addition

NAME £ 2 NAME

STREET ADDRESS £ 1 STREET ADDRESS

CITY-ST- 219 BACITY-ST- 2P

14. | hereby certify that the information supphed with this filirg does not quahty for the exemption stated in Section 118.07(2)(1). Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signaturé shall have the sarme legal effect as made under oath; that { am an
officer or director of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Flenda Statutes: and that my name appears in
Block 12 or Block 13 1f, ed. or on an attachment with an address, with all other iike empowered

SIGNATURE: L) @ran /), — Rery S. Yeok, iss 305~ b62-/0 40

IGNATURE AN[GWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnle Duavtime Phone #

02588(

CR2E034 (11/98)



