2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 457094 Feb 09, 2005 08:00 AM
1. Eniity Name Secretary of State
ARTHUR A. BARLIS, M.D., P.A,
Principal Place ot Business - T Méiliz;gigddress i
601 MAIN 8T —_ ) T 6071 MAIN STREET
MEASE MEDICAL ARTS - MEASE MEDICAL ARTS
DUNDEIN F 34698 DUNEDIN FL 34598
us . us
¢ N
Suite, Apt. #, etc, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
) 59-1552344 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired d gi'gfqiﬁfedgi""w
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
gégl:g‘ Iabfgg;st"g \ﬁ AY Strest Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

8. The abave named entity submits this staement for the purpose of changing its;eistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = - = . .
Sgnature, typad of prntat rame o registered agent and blle f applicatm (NOTE Ragisterad Aganl signature required when einslatng) DATE
FILE NOW!!! FEI.E l§ $150.00 Lol 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIREC TORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
)T FD 3 Delete TITLE [JChange [ Addition
NAME BARLIS, ARTHUR A NAME
STREET ADDRESS | 2080 MUIRFIELD WAY ~ SIREFI ADDRFSS
CIrY-ST-2IP OLDSMAR FL 34577 CiTY ST ZF
iLE VP O Delsle e HOODOGZZ21 729 OChase [ Addition
N BARLIS, BETTYE NAME 02703/ 05-80044~012 150,00
SYREET ADDRESS | 2080 MUIRFIELD WAY STREET ADDRESS
GIiY-ST-21P OLDSMAR FL 34577 CIY-§i- 71
L [J patete U [ change [ Addition
NAME NAME
Vst anoRESS | T T T T R ADDRESS - e o -
CITY-8T-719 CTY-S1- 22
THLE 7 Delets Tk [T} change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-Si-2IP
{113 O Detete LE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST 2P CITY-51- 4P
s 0 Detete i [Jchange L Addiien
NAME NAME
STRCET ACDRESS STREET ADCRESS
CITY ST-2IP CITY-5T- 719

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘13)(5). Florida Statutes | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an addrass, with all other like empowerad,

sioNaTURE: Qb O/ben L  z2jefes” 717 3K LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Diagtene Phane £




