| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 526696 SBR Secretary of State

1. Entity Name 01-21-2003 90046 012 ***150.00
JOSE G. BARREAU, M. D., P. A.

Principzal Place of Business Malling Address
7421 N UNNERSITY DR PO BOX 460120 . JUvuIIUY
STE #106 FT LAUDERDALE FL 33348

e LR

2. Principal Place of Business 3. Mailing Addrass
PO Box 4-8§0046
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & Staje 4. FEI Number | Applied For
FD/ﬂ'?' ZJ‘;RJE&J’? /‘e-/ FZ— ‘ 59-1734363 Not Applicable
Zip Country Zip Country . ) $8.75 additional
- ; 333, M_ pﬂsf é 1155 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - —_— R —_——————— -
BARREAU, JOSE G. . Street Address (P.O. Box Number is Not Acceptable)
7421 N UNIVERSITY DRIVE
STE 106 .
'TAMARAC FL 33321, L City FL [ ZoCooe

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 applicabie. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) .
: 9. Election Cal Fina
After May 1, 2003 Fee wil be $550.00 Trs;t Ig[:nd g;ﬁli%nutitlm e a fdsd-egct’ohll?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ elete TITLE [JChange [ Addition
HAME BARREAU, JOSE G. NAME
street acoress (7421 N UNIVERSITY DRIVE STE #106 STREET ADDRESS
ciry-st-zp - [TAMARAG FL 33321 CITY-8T-2IP
TITLE ’ M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- I CITY-ST-Z0p
TITE —— o~ [Eooete --f Tme .. __L . . - - - = o= . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE ] Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TITLE O Change [ Asdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ithn address, wj like empowered.

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

R Sy She] RN 1/76/03 _ [95u) 5452573
A’IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date 4 Ed Daytime Phone #
e o B A AN F W) PR N

T A B A

FVOLLTN [ |

PN

CR2EQ3{ (10702)




