FILED

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 8)
1. Corporabon Name

BARRANCO, BRIGGS, ROONEY & LYLE, M.D., P.A.

Principal Prce of Blugirg

Mailing Address

(AR R

160 EAST LAKE HOWARD DRIVE 160 EAST LAKE HOWARD DRIVE
G/O §.J. BARRANCO C/0 $.J. BARRANCO
WINTER RAVEN FL 33881-3155 WINTER HAVEN FL 33861-3155
3. Date Incorporated or Qualified 3a. Date of Last Report
- N 04/18/1972 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
e -
£ S 59-1380560 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc ) i
:l " - ’ r 8. Certificate of Status Desied O $B'75 Adqmonal
22 . 27| Fee Required
| Cily & State .. Ciy&state 6. Elaction Campaign Financing $5.00 May Bo
23 e8] Yrust Fund Gontribution Addad to Fees
R | Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 251 - E‘ _Sﬂ Florida Statdes m Yos [ No
9. Name and Addross of Current Registered Agent 10. Name and Address of Now Registered Agent
BARRANCO, S.J. 81[ Name
160 EAST LAKE HOWARD DRIVE 82| Sireal Addrass (P.O. Box Number is ot AGCeplabia)
WINTER HAVEN FL
B3
847 City FL 85| Zip Code

4. Pursuant 10190 provisions of Sechons 607 0507 and 607 1508, Flonda Statutas, the above-named carporation submits. this statament for the purpose of changing its registered
olhice or registored agant, an both, in the State of Florigda Such change was authorized by the corporation’s board of directors. | hereby accept ﬁ?appointment as ragisterad
agent | amilamitar with, and accept the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATURE | . o e

DU typa i preated e of regs i agert ano Dile i anpl catle (NOTE: Registered Agant sigratura required when reinslating) DATE
12, B - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T oeLEr LITME AT 366 T Change Adition

Ha BARRANCO, S.J. 12NAME LYLl, GEOROGG D,

siaee ammrss | 160 EAST LAKE HOWARD DR. sasTheer a0peess | 1 EART GAKE HOWIRD PR

onvstze | WINTER HAVEN FL ) ucry-si-ze_ | wiNTGRA HAVGN, FL

T (1] [T et 21 TMTE [T crange [T Addtion

NARE BRIGGS, DEANE R 22 NAME

sivee 1 avoness | 180 EAST LAKE HOWARD DR 23 STREET ADDRESS

| Gy ST-2e ,W'NTEB,HAVENJ,FL 00000 2 4 CITY-ST- 2P

Tt D T vecere 3 TILE T} change ] Aadition

o ROONEY, MICHAEL J 32 NAME

smevt wovess | 160 EAST LAKE HOWARD DR K 2.3 seet apoess

orv-s-ze | WINTER HAVEN, FL 00000 34 CIIY-51-2

i T oeeTe 44 1ME [Jchange [T Addition

HAML 4 2 NAME

STHEE 1 AJDRESS 43 STREEY ADDRESS

| onestee : 4400TY-51- 2P

Il LT oerere 51 TILE I Change [ Addition

HAME 5.2 NAME

SIREFY ATV IHESS 53 STREET ADDRESS

CITY- 8120 54 CITY-§1- 2P

e )T ’ T ELETE £ TILE [T Crange L] Addition

NEME 5.2 HAME

SIHEE! ADGRESS 6.3 STREET ADDRESS

iTy-S1 9 ﬂ 5401y -5T-20° |

14. | do hereby certify that the information supphed
mfarmation indicated on this annual ropornt or
I am an ollicer or director of 1ha corporation g
appears in Block 12 or Bloek 13 if changga

SIGNATURE: X

SIGNATURE AND TYRM

¢ da

hyhent with an address.

14 Bl T A . i
WKME OF SIGNING OFFICEA OR DIRECTOR

rustee empowerad to exaclte this rep

not guality for the exeffiption stated in Section 119.07{3)(i}, Florida Statutes. | further cerity that the
Mal report is true and accrate and that my signature shall have the sames legal effect as it made under oath; that
required by Chapter 507, Florjsla ?ﬂes, and that my name

S O ixs7

e Daylirme Phono #

0391743

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



