FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
'  pann 6. Mortharn Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OISO F COTPORATIONS Secretary of State

DOCUMENT # 464157 (7)

. Corporation Narmg

C. VIRGINIA BARROCAS M. D., & ASS, P.A.

B I B

F‘nnripa\ Place of Pusiness Mailing Address
&7 ISLAND DR 215 ISLAND DR
KEY BISCAYNE FL 33149 P.O.BOX 607
us KEY BISCAYNE FL 3349-2411
us 3. Date Incor daoratad or Qualified 3a, Date of Last Report
10/25/1 02/01/1936
2. Principa Place of Busingess 2a, Mailing Address 4, FEI Number Applied For
21] N 26] 59-1560814 Nol Applicabla
Swle, Apt. #, et Suile. Apt. #, elc. :
- e “ uie. e e 1 8. Certificate of Status Desired O $3'75 Adc!ltional
ﬂ ;;l Fee Required
| Ciy & Stre ___ Ciy & State 8. Elgction Campalgn Financing $5.00 May Be
23| . 28—1 Trust Fund Contribution Added lo Fees
aip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24) 25 26) 30| Florida Statutes OYes Ono
- . Name and Address ol Current Reglistered Agent 10, Name and Address of New Ragisterad Agent
ZAIAC. MANUEL 81| Name
150 SE 2ND AVE 82} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code

11, Parsuant [ e provisons of Sections 607 0502 and 6071506, Florda Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or tegislered agonl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmean as registerad
agent. | arr familias with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

i '”,", ORI A e q-;@:l};nl{; et 3t wlle apphsatyie (NOTE Registered Agent signature raquired whan reinslating) DATE

(2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ni PD T peLEte 11 TIME [T Change [T Addition | g5
NAME BARROCAS, C. VIRGINIA 1.2 NAME §
st oezss | 271 ISLAND DR 13 STREET ADDRESS 2
resi-op | KEY BISCAYNE FL 14 CITY-5T-21P &
T T ofLETE 21 TMLE Tl change L] Addilion | O
KA 2.2 NAME
SIRLED RDDRE G 23 STREET ADDRESS
Cry-$1- S 2.4 CITY-ST- 2P
TILE T DELETE 31 TITLE CJ change  [J Aadilion
NAME 2.2 NAME
SIREET ADDHE 6 33 STREET ADDRESS
AN 34 CITY-ST-71P

ﬁ[ﬁu B L1 DELETE I 417IMLE L.J Change L—..] Addition
NAYE 4 2 NAME
STREIT AROHE S5 43 STREET ADDRESS
CITY-51-71 440ITY-ST-2P
B TJ oelere 51 TOLE [ change ] Addition
NAKE 52 NAME
SIFFELADHESS 53 STREET ADDRESS
COy-51 2 54CITY-ST-21P
AT LT DRLETE §1TMLE [T change LT Addition
MR 62 NAME
STREE | ADCHIESS 3 SFREFT ADORESS
Clr-S1 Be 64 CITY-§1-2p

14, I dio herehy cerlity it the mfunmation supphed wilh this fiing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal the
information indicatod on his annual report or supplemental annual report is true and aceurate and that my signature shali have tha same legal effect as if made under oath; that
I am an officer or director of the carporation or the recewor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appcars in Biock 12 or Bigek 13 |f ch’m!,-rd q onan allaghment with an address.
SIGNATURE: % L =P 77

SIQNAIURE ANDT PED DR PRINTEJf NAME OF SIGNING OF FICER OR DIRECTOR Date Laytimo Frone »




