FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F17307 03-07-2006 90005 024 ***150.00
1. Entity Nama
CHARLES D. BARNARD, P.A.
Principal Place of Business *~ Mailing Address QU Ubuyv™
3940 N ANDREWS AVE 3940 N ANDREWS AVE
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
e RS (EEOR SR (RO DT

Suite, Apt. #, etc. Suile, Apt, #, etc. 01042006 Chg-P : CR2E034 (11/05)

City & State ’ City & State 4. FEI Number Applied For

. 59-2085107 Not Applicable
zip, R ‘_’Counuy;' T Country 5. Certificate of Status Desired a $8.75 Additional
' - Fea Required
6. Name and Addre_ss_; of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name
BARMARD, CHARLES D. e
3940 N ANDREWS AVE srss 1 e i Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE; RL 33309
- P
g i\” N PR . 13 .
. y Ci Zip Cod
L . v FL | 7o

8. Tﬁe above named entity submits this siatement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the olphganons of- regls@ered agent.

N,

i .4 SIGNAZURE SR N i _ .
'k‘-‘ %ﬁ‘%}@d o tified nand & Yegilered agent gnd thie j {NQTE: Regisiered Agent signaiure requited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
& \*—.-47-‘-1 e T R T o .~ . nam e o 2 PELI P Iicmy Aot pra dovicro Nt tes o b T

10. ICERS ANa DIRECTOH . lCERS AND- DIREC‘LORS wm ST
TInE AT A A ANt Deleie'; ¢ " R cnaﬁéé‘ C] Aadiion |
NAME  BARNARD' “ChARCES D“ e ' - el fre
STREET ADDRESS | 3940 N ANDREWS AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP

TINLE . [ Delete ML [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS i

CITY-ST-ZP CIvY-ST-21P

TITLE O pelete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-57-2P : CIvY-ST-2P

TITLE - ] Delgte TITeE {J Change ([ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57-21P

TME £ nelete TMmE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TME [ Change  [] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repon or supplemantal reprLig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of tha corporation of the receiver or trusipe"émpgwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an&ddres: ith all other likg empowered.

SIGNATURE: _ < 22, 5///(9 C> 87 -S6(~SE80

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daytime Prong &




