2005 FOR PROFIT CORPORATION
ANNUZL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # F25737

1. Entity Name

BARRY ABRAMS, M.D., P.A.

ecretary of State

04-12-2005 90131 030 ***150.00

Principal Place of Business

5503 S. CONGRESS AVE.
SUITE 102
ATLANTIS, FL 33462-1133 US

Mailing Address

5503 S. CONGRESS AVE.
SWITE 102
ATLANTIS, FL. 33462-1133 US

BIVUUUYY A

ARSI CE AR

2. Principal Fiace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #. elc. o4 02182005  Chg-P GR2E034 (10/03)
Sauke, |04 / _
City & State City & State 4. FE} Number Applied For
59-2067710 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
|l . Fee Required
6. Name and Addrass of Current Registiered Agent 7. Name and Address of New Reglsterad Agent
Name

ABRAMS, BARRY
5503 SO CONGRESS AVE
STE 102

ATLANTIS, FL 33462

Swreel Address (P.O. Box Number is Not Acceptable)

St

1oy

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the thlgallons of registerec agenl .'

SIGNATUH E .
s Signatire, Lyped of printed niame of rﬂﬂutared agont ard

tie it applicable.

(NOTE: Regriteres Agen! signaiure required when reinsiating)

. r‘-1|

:  FILE NOwIlI FEE 18 5150.00
After May 1, 2005 Fee will he 5550 00

g2

9. Electlon Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Feeas

10, T ... OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE HDP. | | S 7 oetete TIMiE ctage 01 Addition

NEME ¥ ABRAMS BARRY * NAME

STREET A0DRESS | 5503 5. CONGRESS SUITE 102 STREET ADDRESS DUk | 04

ory-st-af  |"ATLANTIS, FL ES CITY-S5T-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

SIREET ADRESS STREET ADDRESS

CITY-S$i-21P GAY-ST-P

TITLE B O Delate TILE O crange [ Additien

NAME NAME B

STREET ADDRESS STREET ADDRESS

CiTY-ST-0F CITY-ST-ZtP

3ILE O petete TIFLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST- 2P

TME ] Detete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

s 3 Delete THLE OcChange [T Addition
NAME NAME

STREET ADDRESS | o . STREET ADCRESS

CITY-ST-2P ¢ = h CITY-ST-TIP

12. | hereby cerify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an auachmenﬁ an address, with all other like empowsred,

SIGNATURE:

(ALY /l\lm m0 /"mﬂw Aﬁxf/\ms Mo

Apen M.2005 (SL\ 067010

SIGNATURE AKD TYSEDADR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayima Phona #




