SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /’ Sty FLORIDA DEPARTMENT OF STATE
CORPORATION A%y Sarcra 8 Mortham
ANNUAL REPORT {é 2. ) H Secretary of State

1996

DIVISION OF CORPORATIONS

POCYMENT # - 465205 (4)
JUAN N. BARRIOS, M.D., P.A.

Principal Place of Bus-1css Mailing Address | ’m” Iml ||.I|m|| Iml ’I

LT

521 BUENAVISTA 521 BUENAVISTA
LAKELAND FL 33805 LAKELAND FL 33805
Us us 3. Dae Incorporated or Gualfied | @a. Date of L ast Repart ’
2. Principal Place of Busniess 2a. Mail.ng Address 4. FEI Number - h Apphed For |
m 26 59-1553021 ‘ __|Not Appricabile |
Suite, Ap! #, el Suite, ApL #, etc . i
‘ ? - oo 5. Cerliticate of Status Desirad $8'75 Adqmonal
22 ) zﬂ Fee Required
City & Sate: | Ciy & Snate 6. Eiection Campaign Financing [] $5.00 May Be
’a 281 . Trust Fund Conlribution B Added to Fees
Zip | Caurilry | 4p | Country 8. This corporation has iabil:tydar indangible tax under s. 199 032,
24 25 29 30| Florida Statules Yos [ ] Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81 Name
JUAN N. BARRIOS M.D. )
521 BUENAVISTA 82| Streel Address (P.O. Box Number is Nat Acceptabie)
LAKELAND FL 33805 8 - -
84| City FL [35 2ip Coxle

11, Pussuant to the provisions of Seclions 607 0502 and 607 1608, Florida Stawtes, the above-named corporation sabmils s statemen® for purpase of changing its rog
office or regisiered agont, or both, i the State af Flondga Such chanige was authorized by the corparaban’s hoard of drrectors. | harehy azcapl the appainimiant as g
agent | am famiar with, and accept the obhgatons of, Section 6570506, Florida Statutes

SIGNATURE e S e SO _ - P .

SN BT O8O0 e e GF fegietcaed Fan Bt gy i (HEIIE Ftocpeh 10 S At B ieCuees when el Mt
12. QF-F\CE RS AND DIRE C]OR? 13. ADDITIONS/CHANGESIO OFF'JCEHS.JAND DIRECTORS IN 12__ __ g
nne p [] cetee 1ENRE [ ] crange [ J st | &
NAME BARRIOS, JUAN N. 1.2 NAME g
STREET ADDRESS 5329 GLENMORE DRIVE 1 3$TREET ADDRESS N
CITy - 5T-21p LAKELAND FL B 14CY-5T-2IP &
TIME [ ] oerie 2 1TTLE - [} cnenge ] Adatien JO
HAME 22 NAME
STREFT ADDALSS 2 ASTREET ADDRESS
GITY-S1-2P ) 2 ACY-SI-2P
THLE L] ourre T1TILE L] change T aodinan
NAME 3P NAME
STAEET ADDRESS 33STREE ADDRESS
Y51 2F 34 01TV -57- 2P . e
TIMLE BEEGEE 41 ILE LT coange [T Acdiion
NAME 4 2HAME
STREET ADDRESS 4 3STALT 1 ADDRESS
67 -5T-2IF 4407 §1-710
TITLE LT oeeere 51TI1LE LT change T ] Addnior
NAME 52 RAME
STAEEY ADDRESS 5 §STREET ADORESS
CITY-ST- 28 L 540V -ST-2P
TITE [ ket £ 1TITLE [0 Crange T ] Attton
NAME £ 2 NAME
SIREET ADDRESS 6 3SIREET ADORESS
OTY-ST-2IP G4C1Y-57-21P

14. | do hereby certify that the informatan supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statulas |
turther cerldy tnat Ine infarmation ind cated opdhis arnual report or sapplemental anpual repart is true and accurate and thar my signatre shal have the sarma legal eflect as if
made under oath thal L am ar ofwer o dpeCigh of the corparatan o the receivesdf trustee empowered to execule this report as required by Chapter 617, Flor ca Statates, and

that my name appears in Block 12 or By Ihan address .
SIGNATURE: _ 2 lel5e 7 762 TA0
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"SIGNATURE BND JYPED OR PAINTED NAME OF SIGNIN| ICER OR DIRECTOR




