2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F26708 FILED
1. Ently Name Apr 25,2000 8:00 am
J. JOHN BARBIERI, M.D., P.A. ecretary of State
I
04-25-2000 90096 044 ***150.00
Principal Place of Business Mailing Address
200 S QCEAN BLVD #110 G/O AUBREY BQURGEGIS GPA
DELRAY BCH. FL 33463-6746 398 CAMING GARDENS BLVD.. #110
BOGA RATON 33 334325822
us
=P 55 s AT AR
Suite, Apt, #, etc. Sulte, Apt. #, etc. #+£0 3 DO NOT WRITE IN TH!S SPACE
\RFT Chryno £vwsS K/ud
City & Stale City & State 4. FEI Number Applied For
CY ,€a 70"\}‘ H r 06-1040401 Not Applicable
- - 7 "
Zip Country § 3 7{3 92 . Country 5. Certificate of Status Desired O ge%ggq :i‘:j:ét'ma' :
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBIERI, J JOHN MD Street Address (P.O. Box Number is Not Acceptable)
200 S. OCEAN BLVD.
SUITE 110
DELRAY BCH. FL 33483 & FL [ Zo

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 Florida.

%M% | 3 Z/—-0Y

SIGNATURE
Shyfayfire? lyped or printad name of registered agent and ttte f applicable {NOTE' Registerad Agent signature required when reinstating) DATE
9. Thiéf?orporatign is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) U Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TILE (I Change [ Addition
NAME BARBIERI, J JOHN NAME
STREET ADDRESS | 5210 LINTON BLVD STREET ADDRESS
CITY-8T-2IP DELRAY BCH FL CITY-S7-2IP
TILE 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-71P ___ || amv-sr-ze . i e =
TITLE [ elete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T1-2IP CITY-57-ZIP
TTEE -1 [ velete TITLE [ Change [ Addition
NAME .~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-S1-2iP
MLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al%dres with all cther like empowered.
g P .
% —
SIGNATURE: \V/ &4 - 3 ~3/-00

ﬁpé»ﬁ.me AND TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



