2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT# 526696 Apr 01,2002 8:00 am *

1. Entity Name ecretary Of State J—’l

75650

JOSE G. BARREAU, M. D, P. A, 04-01-2002 90645 016 ***150.00
Principal Place of Business Mailing Address

8251 WEST_BROWARD BLVD. PO BOX 480120

SU¥TE 501 FT LAUDERDALE FL 33348

PLANTATION FL 33324 .
e e RGN

742/ N um versity DK.
Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite */06
City & State City & State 4, FEI Number Applied For
WMHKHC' Fl ’ 59'1734363 Not Applicabie
\Zlypg 32 ] Country Us 7 Zip Country 5. Certificats of Status Desired O ?g;;gq&::ﬂmnm
6. Name and Address of Current Registered Agont — , _ 7. Name and Address of New Registared Agent
' Name *
MRHEAU' JOSE G. . Street Address (P.O. Box Number is Not Acceptable)
8251 WEST BROWARD BLVD. TH21 N UNiveRrRS] —BR 1\
PLANTATION FL 33324 _ Suite. X106
Ci Zip Cod
“TAmarAC FL | 53321

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signatura, typed or printad name of registered agent and title if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE
: o e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
<4 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) Xf Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste I TITLE TASnange [ Addition §
NAME BARREAU, JOSE G HAME . . - “te. Frob 25
g wile-
sTheeT aoDRESS | 8251 W. BROWARD BLVD. streer soowess |7 HZ 4 N HNIVERS! Ty DrRive, Sui 3
crv-s-zp | PLANTATION FL ovsie [TAmMARRAC , Fl. 333Xl S
TITLE [ pelete TTLE [ Change [ Addition | O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE ' ’ ' [ Dalets TILE B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME ] Detete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delete TITLE {J Change [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-8T-21P

13. | hereby certify that the information supplled with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefien ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor tr ste y d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: G \'11/ UE wmmRED 3/11/02 (95¢) 477-8 700
;m’m-runi AND Wmso W OR DIRECTOR Date Daytima Phone #

-




