FILE NOW: FILING FEE AFTER MAY 1 IS $550,00

[ PrROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corproeration Nasme

FA3446

Pl Places €7 Hos rnss

1034 ALTON RD

(6)
LARRY LABARTA, M.D., P.A,

T Maing Address

1034 ALTON RD

FILED
Apr 02 1997 8:00am
Secretary of State

MIAMI BEACH, FL 33139 MIAMI BEACH’ FL 33139 3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/02/81 04/06/96
T2 P s o 180 nne ' 2a. Maing Address 4. FEI Number Applied For
=l el 59-2130099 Nol Appicable
Sate Aot bk Suite, Apt #, elc iti
- ! ’ - : 5. Certilicate of Status Desired [ $8.75 Add_monal
32] i N o Zd o - . Fee Required
| Lyl St ity & Siale 6. Election Campaign Financing $5.00 May Be
25]7 o 28[ Trust Fund Contribution Added to Feas
_Ip Courtlry L Country 8. This corporation has liability for intangible tax under . 199.032,
r?'*,], 25] 2!11__ 30 Florida Statutes Yes I:I No
o ‘9, Name and Address of CU _enl Fleglstered Agent 10. Name and Address of New Reglstered Agenl
. 81| Name
LARRY LABARTA MD 82| Street Address (P.O. Box Number is Not Acceptable)
1034 ALTON RD
MYAMI BEACH, FL 33139 8
84| City FL L Zip Codo
T T o st :', i and 6071608, Flonda Stalules, The above-namad corparalion Submits Inis slatement far (e purpose of changing its registered
alhicer ¢ S agent ot cof Forida Such change was authorized by the carporation’s board of directors | hereby accept the appoiniment as regssiered
agest Lo el wils and accepl e ptrh(ldtu) 15 of, fy('(,lIOﬂ 607 0505, Florida Statutes.

SIGHATLRE

B T e

iz N 2 ADDITIONS/CHANGES TO GFF (CERE AND DIRECTORE N 12| @
T PD 1T [ change [ Addition | &
AL LARRY LABARTA MD 12 NEME 3
SN A 1034 ALTON RD 13 SIREFT ANDRESS ﬁj
[ Oy Gnar  MIAMI BEACH FL 331 O 408 an &
m IMEEE 21 TITLE T Change ] Addition |
[N 2 ¢ HAME
G AT 23 STHEET ADIRESS
,,,'-]!' AE - 2 &0 §T~.’\P
i [Tornt F1TIE [JCharge [T Addition
[T 37 NAME
SRR 33 STRECT ACDRESS
___(:.JIV 5 7_ _ . ] _34 CITY-81-2tF
Y CT it 41 7ITLE [ change [T Adetion
(e 4 9 NAME
SIRIES A s 43 SIAEET ADJRESS
Ly s 44 CITY-51- 2P
— T b 51T [T crangs [ Addition
s AN 7 NAME
SR A e 53 SIRFET ADDRESS
G o _ Y saciesrar
L CTortene &1t 2O0002131 S@mm [T agdition
b 62 NAME :
' ~-04/02/37--01119--044
S 64 STREEF ADDRI 85 ***IES UD
. - e 84 CITY 51-2P -

- (N()Tt Hegistered Ager, <|(] taturg reqaired when reinslat ng)

DATE

Tiwg docs not qualily for the exemgtion staled in Section 119 O7(3)(), Ficrida Sialotes. | frther certily that the
e Je and accurate and thal my sugnalure shall have the same legal erfe,ct as if made under oath; thar

infor b g
e e G s At 1A
aft e 0 Gsics kon of 1!11

Bl e 13 Rk,

Sty ot

O

(305) 673-3435

Doyl Franc &

~ 3/25/97

Date




