FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘IDPF:?F'{‘:!{\:?]ON' s '.-;' .‘ . FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 S ' / Dlwsr;):c(rjer!ig:;‘):emorus S C Cretary Of State

- | DQCUMENT # 465295 (4)
C | JuAN N. BARRIOS, MD., PA.

i

[

Principal Piace of Business Malling Address
520 BUENAVISTA 521 BUENAVISTA
LAKELAND FL 33805 LAKELAND FL 33805
us s DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
: - 11/20/1874
i 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2] 59-1553021 L #4Rot Applicable
. ite, Apl. # R Stite, Apt. ¥, etc. i
f Sute. Apl.#. #ic uie. Ap e §. Certificate of Status Dasired IE/ 53'75 Additional
P[] 27] Foo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;;J ;;I Trust Fund Contribution | Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the cu&y;p{ar Intangible
24 El o 29] ?o—l Personal Properly Tax due Jung 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; JUAN N. BARRIOS M.D. 81| Namo
- 521 BUENAVISTA B2| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33805 =
84| City FL 85| Zip Code

ns of Suctons 607 0502

11. Pursuant to the prpe 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office ar reglste gent, or holh, in the -1 Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the apppifiment as fegistered
agent. | am fap y ations ol, Socl U985, Florida Statutes.
- ’ )_ <"
SIGNATURE g i d - I % / /ép
gha L yped or prnled pame of e agent and e i apphcabile (NOTE  Registered Agenl s.gnalure reduired whan reinstaring} DATE
12 ~ OFF ICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELete 11TILE [ change [T Addition
NAME BARRIOS, JUAN N. 12 NAME
smeevaporess | 5320 GLENMORE DRIVE 1.3 STREE] ADDRESS
CITY-5T-2IP LAKELAND FL 1A CITY-5T-2IP
TITLE ] DELETE 217IMLE [J change  TJ Acdition
NAME 22 NAME
STREET ADDRESS 29STREET ADORESS
CiTY- §1-2IP 2 4CITY-3T- 21
TME T DELERE 31THLE [J change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§T-2IF ) o 34.GIY-ST-2IP
TMLE L] DECETE 417TITLE ] crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY - 5T-2IP ) . 44CTY-ST-21P
THLE ] DELETE 5.1 ITLE TJ Change ] Addition
NAME 57 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2iP 54 CITY-ST- 2P
1TLE [T pfLetE 61 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P l 64 CITY-ST-21P

14. | hereby cartifz that the information rprplied with this fding does not qualify { e exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report of plemental annual reporl is tryg and @ Turate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpagafion pr ihe receiver of Trustee d ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, offon an attachnignt wilh
QICNATIIRE: V‘/g( R £ 7‘/f3° LI o2 DO




