FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f’“,imv%b ; FEOHEDA DE PARTMENT OF STATE
CORPORATION 1 ‘

ANNUAL REPORT

1996 L emaden o OWSION OF ¢ i
DOCUMENT # F43446 (6)

1. Corporabion Name

LARRY LABARTA, MD. P.A.

1 AN S A

Sacd-a B Morthamr
Secretary of Stale
DWESION OF CORPORATIONS

il

Principal Place of Business - P»'v lingy Ad-irﬁ;
917 WASHINGTON AVE 917 WASHINGTON AVE
MAIM! BCH FL 33139 MAIMI BCH FL 33139

3. [)alc”\ﬁ:“,orporaled or Qualihied 3a. Date of Last Report

09/02/198 1 01/26/1995

[ I W SR Appiied For

- _@9’213%9 B ——'Not Appl\c&%?

2. Princpal Plase of Business g Address

1]

Sute, Apt. %, etc. o Suile:, Aot #, et
22| R

5. Certificate of Status Desred [l saF'TsnAdém?jnal
ee Hequire:

Gity & State City & State 6. Elactian Campaign Financing $5.00 May Be
23 ) i 28J B Trust Fund Cantribution (W Added 1o Fees

2p | Country | 2 | Gountry 8. This coporabion has hability for intangible tax under s 199.032,
24 25 7 29 29 Flonda Statutes O ves [Ino

- 9. Name and Address of Current Registered Agent ' _10. Name and Address of New Registered Agent
. am Address of Lurrent I 2d A Tl A0 nooress ol New
B1| Name
LABARTA, LARRY, M.D. [82 | Street Addiess P.0. Box Number s Not Acceplablel

917 WASHINGTON AVE. N
MIAM| BCH. FL 33139-2015 83

|84] City ' 85

! ] _ ) FL

11, Pursuant to the provisions of Sachons 6370002 and GOF 1508, Flodda Statutes, 1ho anove named corporation subniits this slalement for e purpose of changing its registered office
or registered agant, ar both, in the State of Florda Sash eb 2930 was anthonizer b, the corparation’s board ¢ d e hercty ancept the appcintment as registerea agent. | am

famikar with, and accept tne obl gations of, Saatan GO7 .05

Zip Codo

SIGNATURE | . . . .
Spdl e R I T T ) . LR A TN DR PRI g LIaTe

12. OITICEIS AND DI CTORS . o 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TRLE PD ) T [J DELEIE B T 1ETLE o B D Chaﬂge El Addition

NAME LABARTA, LARRY, M.D. K

STREET AODRTSS 5778 ALTON RD- T ASTREE I ATERESS

LIy -Si-2IF MlAM' BC_H FI- B o R } L 14 CHY-_S! 2iF . o

TiLE [ DaLETE 2ATILE [ Change [} Adaition

NAME 27 NAMtE

STREET ADDRESS 2 3 STREF] ATDRESS

CiTY-ST-2IP e e RPADTY 5o e e o .

TIE [ 0tLETe 31TILE [ change [} Adddt:on

NakF 37 BAML

STRELT ADDRESS 33 STRESTADDRES:

CIlY -5 4F B ICRACIAREIRT

TnE ’ oo ﬂ[_'] DELETE 4 1Ttk o EDDDD 1 _'r'EiF_l —til EHE] e [ Addilion
NAME A7 HaM: "U‘Vl ?.’95""01 045""'0 I-E

STAEET ADDRESS AZETAEED NGRS k200,00
TY-S1-2F o o Aepiyegr e | L
TITLE CIGELere RN [ Cnange  [] Addtion
NAME 57 NiNE
STREET ADDRESS 53 S'RELT ADDFE: S
| CIT-ST-2F | B e R SATYSEa - o ..
e s B 1TLE [ Change [} Additan
NAME £ NAME
SIHEEF ADIDRESS .3 STREET ADDRESS
CITY-5P- 2 B4 LY &1 2

14. | do hereby cerlify that the inforrmat an sapples o, : Ay famishied a7d does nol quakly or e exephon Stated in Setion 1 19.0/(3)(w), F lorica Statutes. | further
O t annual report s troe and acourate and that my signatore shatl bave the same legal eMect as if made under
or trustoe empovernes Lo execute s roport & reduired ty Shapter GOZ, Fioeida Statutes, and that iy Narme

¢

oath: that 1 an an officer or crect s
appears n Block 12 or Block 134

SIGNATURE:

'ARTA MD . 4-6=-96 (305) 673-3435 .
e C N Degefures

"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (12/95)

p——




