2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ERVIN BARR, D.O., PROFESSIONAL ASSQCIATION

593765 TBE

ecretary of State

04-28-2003 90960 046 ***150.00

AV 6266220

Principal Place of Business
2350 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311

Mailing Address
2350 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311

44VRUOJD

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suiie, Apt. #. efc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"1867370 Applied For
Not Applicable
Zi Count Zi Count iti
P ountty » eunity - 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
L L B Niame
BARR, SONDRA Street Address (P.C. Box Number Is Not Acceptable)
971 BAYBERRY PT. DR.

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ofahgallons of registerad agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agant and litle if applicable

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
TILE PD 7 Delete TMLE [ change [ Addition | &
RAME BARR, ERVIN, D.0. NAME (=]
sTREET ADDRESS | 2350 W. QAKLAND PK 8LVD STREET ADDRESS g
CITY-$T-7IP FT. LAUDERDALE FL CITY-53-ZIP &
TNLE O pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - ) e T e STREET ADDRESS |~~~ = = -— — i et g e

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

TI1LE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-217

TLE T Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-21P CITY-ST-2IP

12. | hereby certify theg the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr,

SIGNATURE:

ed to£xecute this report as required by Chapter 607, Florida Statutes; and that my n
Dher like empowered

9.7

e appears in Block 10 or Block 11 if

STE-257 $opv

Dayfme Phone #

A7
4z




