~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Hom::“[f’:,o\:j:irﬂs:‘srATE Mar 03 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 { DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F28708 (0)

. Corporation Nasne

J. JOHN BARBIERI, M.D., P.A.

Principal Place of Busingess e Mailmg Address HII"" I"I ”lll I“N 'll” "m ll“”l" III"

200 S OCEAN BLVD #110 GJO AUBREY BOURGEOIS CPA
DELRAY BCH. FL 334836746 398 CAMINO GARDENS BLYD.. #110
BOCA RATON 33 33432-5627
us 3. Date Incorporated or Quatified | 3a, Date of Last Report
2. Principal #ace of Busmess 2a. Mailing Adciress 4. FE! Number Appiigd For
[211 S 26] B 06«1040401 , Not Applicable
Suile, Apt #, otc Sute, Apt. #, eic. i
v ' - P 5. Certificate of Status Desired O $8.75 Additonal
{2_2 27~| fFee Requlred
Crty & St ... Ciy & Slate 6. Election Campaign Financing $5.00 May Be
ﬂ 28] Trust Fund Contribution ] Added to Foss
. Country s Countey 8. This corporation has liabitity for intangible 1g¢ under s. 189.032,
241 o _J . 29] _ El Floriga Statutes ] ves . No
. f Current Registered Agent 10. Name and Address of New Registeréd Agent
BARBIERI J JOHN MD 81} Name
200 $. OCEAN BLVD. 82| Strest Address (PO Box Number is Not Acceplable)
SUITE 110
, DELRAY BCH. FL 33483 83
84| Ciy FL 85| Zip Code
|11, Pursoant Lo the provisions of Saclions 6070502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Its registared

office or regisle W, or bnt | the State of Florid, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am fary it the :|Ig‘1l|()llb Cg] 607.0505, Flonda Statutes.

SIGNATURE e
Tl gl don e i apphCarde (NQITE" Registares Agenl sigralure required when reinstating} DATE
(12, Vo aca REAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THHLE PD [ DRere 11 TTLE O Change L Addiion | &5
NAME BARBIER!, J JOHN 1.2 NANE g
sraeet acuress | 5210 UNTON BLYD 1.3 STREET ADDRESS g
| v | DELRAYBCH.FL 14010y -5T1- 2P &
THiLE [T oeLete 21TME [Jchange [T Addition | O
NAME 2.2 NAME
STHELT AQDRESS 23 SYREET ADDRESS
GITY-§1- 71 - o 2 4CiIY-51-2P
e 0 T [T oELETE A1TTME [ Change L] Addition
HME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST 7?“’ A S P n e, 34 CIT"-ST—ZIP
TinF LT oELeTE 41TIMLE [T Change ~ [J Addition
nave 4.2 NAME
STREE § ADDIRE 43 STREET ADDRESS
! 44 CITY-5T-2IP
[ oeLete §1TIMLE LI change T Addition
NaME 52 NAME
SIHEET ATDRESS 53 SIREET ADDRESS
R S N 54 CITY-ST- 2P
g [T oeLETE B1TIILE [ Crange L Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
| CITY-§1- 64 CITY-5T-2IP
34, [ du horeby certdy thal the information supphed with this fikng coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the

informalion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that
L am an officer or dirgctor ol the corpnnhm or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block ¢ chenged, or o ﬂttachment with an address.

SIGNATURE: licg

D 1YPED OR PAINTED NAME OF BiGNING OFFICER OR DIRECTOR Dale Dayline Frone #




