2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 457094 Jan 24, 2007 08:00 A
1. Entily Namo
ARTHUR A, BARLIS, M.D., P.A. Secretary Of State
Principal Placo of Bﬁsineiss ‘ Mailing Addross
801 MAIN 5T = 801 MAIN STREET
MEASE MEDICAL ARTS MEASE MEDICAL ARTS
DUNDEIN F 346598 DUNEDIN FL 34688
5 us IR AR
2. Principal Place of Bu;ncss - Nc;}iO Box # 3. Mai%zné Addross —
Suite. Apt. #, olc. = Suite, Apl #, oo, - 15t MOORE CR2EG34 (10/06)
City & Siale ] City & State 4, FE} Number ‘ .Ap;:ﬁ;m gér_
B 59-1552344 P
Zp Counlyy fip Country 5. Cerificaie of Slalus Cresirad ] ?iges Q&f;ié!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLIS, ARTHUR A :
2080 MUIRFIELD WAY Stroel Addross (P.C. Box Mumbar is Not Accapiablo)
OLDSMAR FL 34677
Cily FL Zip- Codc

8. Tho sbove named ondly submits this statoment for the purgose of changing #s rogistored office or rogistered agent, or Vboth, in the Stale of Florida, 1 am famdiar with, and accopt
the obtigations of roglsiored agent.

e .- — Tl S —

SIGNATURE

Bangure yead of prited came of segslered agem amd i ¢ appacable (NCTE. Registered Agenl signatunt ragured when rarsiasng DATE

FILE NOWI!! FEE i8S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Feas

Ty GFFICERS AMD DIRECTORS | KEB ADDITIONS/CHANGES T0 OFFICERS AND CHRECTORS 1M 14

T FD 7 Delele Il 1 change £ Addilion
N BARLIS, ARTHUR A NAME UOoaoiennsss

siet oeess | 2080 MUIRFIELD WAY ST ot D1/25A07-R0010-011 150,00

ey sz ar P OLDSMAR FL 34677 BHY SF 4P A

Bl VP 3 Dot nas D Chage [ Addifion
TALE BARLIS, BETTYE NAMT

siet s apoarss | 2080 MUIRFIELD WAY ST AORESS

ere-st e | OLDSMAR FL 34677 Gily s AP e
T3 [ Dotete itk [ Ghange L1 Audliion
fahit HaMg

SITECT ADDRESS . SIREE T ADORESS e .

oIy si-71IF oY st o - ) B

HF L7 Deiete EHH DOl ehange [ Addition
NAHE HAtgE

SINE ) ATBRLSS SR § ABOTESS

R ‘ iy sl op ;

s 7 getete iy [ etange . 7 adaiition
Hawt RN

SIREET ADDRESS SHEET ADDRLSS

eyt ap CITESE AP _
]H 7 belete HIE FlChage 3 Addition
HANE HANE

SIREET ADDRESS SIRELS ADBRESS

GiTy Sf 2P GHY-SF 2P

12. | horeby cortily that the Information suppliod with this fing doos net qualify for the exemptions contained in Section 118, Florida Statutes. | futther certily that the information
indicated on this report of supplomenial repont is rue and accurate and that my signaturs shall have the same legal eifoct as if made under cath; that [ am an officer of diroctor
of the corperation or the rocelver of yusice empowered lo execute this raport as reapired by Chapler 807, Fiorida Statules; and that my name aggears In Block 10 or Block 11
if changed, of on an atiachment with an addrass, wilh all other e empowered..

S[GNATURE: /:-} ; TOR PHJNTEDNAH; OF SIGHNING OFFICER OR DIRECTOR = {/w{ﬁ/g’ /7 /52;?%/; \57{




