FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G IR FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 ' O O m
CORPORATION 7 Sandra B, Mortham p ) a
ANNUAL REPORT NG Socretery of State S ry N
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
POGUMENT # F43446 (6)
LARRY LABARTA, M-D. P.A.
Principal Place of Businoss Mailing Address ”""" “” ",II Imuml qu I‘” I’I" l‘," mll I'I" m" Ilm Im
1034 ALTON ROAD 1034 ALTON ROAD
MIANE BCH FL 33139 MIAMI BCH FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
|
2. Principal Place of Businoss | 2a. Mailing Address . 4. FEI Number Applied For
21 z6] _§9-2130009 Not Applicable
@ uite. Apt. 4. etc ;ﬂ Suito. Apt. #. ot 8. Corificate of Status Desired O $i;5nt:$i:lazn ol
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trusi Fund Contribution O Added 10 Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24' ;5—1 3;‘ ;I Personal Properly Tax due June 30. vas [ Ne
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LABARTA, LARRY, M.D. 811 Name
1034 ALTON ROAD 82[ Street Address {P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33139
83
84| City FL lEsJ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpoese of changing its registered
office of registared agant, or bath, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ———
Signats. yprod o proted nama ol regestered agen) and btia it appicablo (NOTE Registared Apent signature required whan rainstating) DATE
12. OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [T otLeiE L [J Change [ Addition
NAME LABARTA, LARRY, M.D. 12 NAME
steeer apokess | 1034 ALTON ROAD 1.3 STREET ADDRESS
£y - ST-2P MIAMI BCH. FL 33139 14CMY-S1-ZP
THLE [T DELEIE 21TILE T Change LT Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2IP 2. 4CITY-ST-2P
TILE [T oeLeTe L1TME [ change L Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREEYT ADDAESS
CITY - ST- 2P 34 CIIY-ST-2iP
TME T DeLETE 41 THTLE TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 28 44 CITY-51- 0P
TILE {7 pELETE 51THILE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
Lny-81-2p 54 CITY-ST- 2P
TLE T DELETE 61TITLE [F Ghange ~ ] Addition
NAME 62 NAME
STAEET ADDRESS 69 STREET ADDAESS
CITY-ST-2IP . 6.4 CITY-ST-2iP
14, | heraby cerlity that the information suppiad with Lt lify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information

fnual report is true ANY acourate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

{01 o N

" T ————

Indicated on this annual repor! of suppiemal
officer or director of the corporation or t
Block 12 or Block 13 if changed. of

SIGNATURE: ___

AN ATH

CR2E034 (1097)



