A

WAL T, A T

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ALy

PROFIT Pe: A FLORIDA DEPARTMENT OF
CORPORATION ' '. : Bandra B. Mortham
ANNUAL REPORT RN Secretary of State
1998 '«‘_f,é' DIVISION OF CORPORATI

STATE

Apr 29 1998 8:00am
Secretary of State

ONS

DOCUMENT # F26708

~ J. JOHN BARBIER!, M.D., P.A.

0)

Mailing Address

C/Q AUBREY BOURGEQIS CPA
338 CAMINO GARDENS BLVD., #110
BOCA RATON 33 33432

Principal Place of Business

200 § OCEAN BLVD #4110
DELRAY BCH. FL 33483-6746

RV IR

DO NOT WRITE 1N THIS SPACE

Us 3. Date Incorporated or Qualified
04/01/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26—| 06-1040401 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, ele. " ] $8.75 Additional
E] 27 5. Cerlificate of Stalus Desired O Feo Required
Gity & State Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
: E] 28 Trust Fund Contribution Added to Faes
Zip Couniry ap Country 8. Tris corporation owes o has paid the current year {nigngible
;l m 29 ;‘ Personal Proparty Tax due Juna 30 [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBIER!, J JOHN MD 81| Name
200 S. OCEAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
DELRAY BCH. FL 33483 83
84 City FL 85| Zip Code

office or registerod
agent. | am famifi

L3

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept tho appointment as regisiered
e ogligatians ETESncllnn 607.0505, Florida Statutes.

— JrP25S

SIGNATURE ghastieel
d o printed name ol regsteed agentfand tic § appricablo (NOTE: Ragislered Ageni signatue required when reinslating) DATE E.
12, v OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L] DELETE 117ME D Crange | Addition =
NAME BARBIERI, J JOHN 12 NAME §
Smeeraopress | 5210 LINTON BLVD 13 STREET ADDRESS e
CITY-ST. 26 DELRAY BCH. FL 14 CITY-ST- 7P o
THLE T ] DELETE 21ME O change L] Addition |O
NAME 22 NAME
STREET ADORESS 23 STAEFT ADDRESS
CTV-ST-21P 7.4 OTY-ST-ZP
TITLE [T DELETE 31TILE [T Change ] Addition
NAME 327 NAME
STREET ADDRESS 33 STREET ADDRESS
JCITY-ST-ZIP 34, GITY-ST-ZIP
TITLE [T oELetE A1 TITLE [ Change  [J Aduition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CI1Y-5T-2IP
TLE ] orLeTe 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TLE L] DELETE 6.1 TITLE [ cnange 1 Agdiiion
6.2 NAME
~ STREET ADDRESS 6.3 STREET ADDRESS
OTY-§1-2P 64 CiTY-81-21P

14, | horeby cerlify thal the informalion supplied with this Hiling does not gualify for the exem
indicated on this annual report or supplomental annual report is rue and accurate and 1

Block 12 or Block 13 if changed

r oy an attachimpenl with an agdregs
1 .
Nl .é/,%;%-ﬂ &7

officer or dirgctor of the comotation of the recetver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Etion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

ey S p



