2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # F25737 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
BARRY ABRAMS, M.D., P.A.
Principal Place of Business Mailing Address )
§503 §. CONGRESS AVE. 5503 S. CONGRESS AVE.
SUITE 102 SUITE 102
ATLANTIS FL 33462-1133 ATLANTIS FL 33462-1133
us us
s o AR R
Suite, Apt. #, elc Sutte. Apt #, elc. — MOORE CR2E034 (11/03)
Ciy & State City & Stale T | 4. FE Number Applied For
58-2067710 Not Applicatle
ap Country Zp Couniry 5. Certificate of Stalus Dasired | ?g'gg lﬁfg‘i"”ﬁ“
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?Egg‘gglc%ﬁg;%s AVE Street Address [P.Q. Box Number is th Aoceptble)
STE 102 - I
ATLANTIS FL 33462 _
City FL | Zip Cade

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 Florica. | am larniliar with, and accept
the obiigations of registered agent.

SIGNATURE - e " . I . N
Signature. typed or printed name of regislered agent and ttie :f applcavle {NOTE Ragistered Agen? signature required whan reinstating} DATE
I". - 3 ™ AN EaENaC T =
FILE qu"' FEE IS $15‘(1.0Q‘ e e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . o Trust Fund Contributior:. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g op [ petete THLE . - O change [ Addition
HAE ABRAMS, BARRY NAMIE - UENAnoG2 1350
STREET ADDRESS | 5503 5. CONGRESS SUITE 102 STREET ADDRESS U170 04-80003-313 150,00
Grestze | ATLANTIS FL . Jomwestae . e
T 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Daiete TILE [Jchange  [J Addition
RAME HANE
SIREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2P
e O pelete e ’ [Jchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ThLE [ Delete oL [JChange [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CiTY-ST- 2P GITY-S7-21P
TMLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY.ST. ZIP CITY-8T-21p

12. | hereby certify lhat the information supplied with this filing deoes not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fusther certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path, that { am an officer or director
cf the corporation or the recerver or trusiee empowered to 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 attachment with an address, with all cther fike empowered.

SIGNATURE: )] Bmﬁﬂw A{S.-R.Am EﬁEmezﬁ 3;»»\:.45‘;&37. FobY (\SGNQW Q131

TURE AN O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Phane #




