SECOND NOTICE: CORPORATION WI

CORPORATION
ANNUAL REPORT

1996

LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
ORE 8/7/96: $225 (IF DISSOLVED

), MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE

Sandra B, Morlnam

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Name

J. JOHN BARBIER), M.D., P.A.

Principal Place o Busnoss

200 § OCEAN BLVD #110
DELRAY BCH. FL 3M483-6746

F26708
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Maiting Address

200 S OCEAN BLVD #4110
DELRAY BCH. FL 33483-6746
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Fee Required
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. Flection Campaign Financing
Trust Fund Contribution

0

BARBIERI, J JOHN MD
200 S. OCEAN BLVD.
SUITE 110

 DELRAY BCH. FL 33483
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