FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 484991 Secretary of State
1. Entity Name 01-30-2003 90112 019 ***150.00
A.J. BARHOUSH M.D., P.A.
Principal Place of Business Mailing Address
1054 SW 1ST AVE: 1054 SW 15T AVE.
OCALA FL 34474 QOCALA FL 34474 70 0 l 5 532
I N O

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59—1625?27 Not Appiicable
i Gountry Zip “ountry 5. Certificate of Staius Desired O ?‘i‘gesq:::’;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BARHQUSH' &-i = e N Street Address (P.O.. Box Number-is-Not Acceptable). - - B

1054 SW 1ST AVENUE

OCALA FL 34474

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . N i
. Election C Fi Cin
Afer May 1, 2003 Foo wil e $550.0 T e o $500 e
Make Check Payable to Florida Department of State ’ _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD [ pelete TTLE O change [ Addition
NAME BARHOUSH, A J . NAME
_streer aooress | 1054 SW FIRST AVE STREET ADDRESS
CITY-ST- 2P OCALA FL 34474 CITY-ST-2P
TITLE T 7] Deiete TITLE [ cChange [ Additicn
NAME BARHOUSH, A.J. NAME

STREET ADDRESS
CITY-5T-2IP

streer anokess | 1054 SW FIRST AVE
orv-st-ze | QCALA FL 34474

TITLE S [ pelete
NAME WALKER, VALECIA

stree ADEResS | 1530 NE 22ND ST

CITY- ST-20P QCALA FL 34470

:J:;i \(-k ‘e-c:\ o \JDP\-«\‘ i ' g,Change {7 Addition
TR 1 QP Ly L-FWJM" @MFDRL\JQ..

TTTY-S1- 2P

TITLE E e e oot o ME ]l eemem e —o e meen oo - L.Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [} Delete TITLE [T1changs ] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or astes empowersd to execute this rgoort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an aitachmentsif’an address, with al gthee-kke empofered. -~

SIGNATURE: — 2/ 700 L URE L 77D L24-N3F 3527334027

SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OPFICE# UR DIRECTOR : Dats Diaytime Phong #

PRV Ve V]

CR2E034 (10/02)



