PROFIT SYLE
CORPORATION -
ANNUAL REFPORI

1997

—

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

DOCUMENT # F51 109

1. Corporation Name

ROBERT V. BARBARITE, M.D., P.A.

©)

Siness Mailing Address

1 W. SAMPLE ROAD # 1 W. SAMPLE ROAD #203
POMPANG BEACH FL 33064

FILED

Apr 16 1997 8:00am

Secretary of State

A G

| 2. Prncipal Place of fasiness

[ Suwe Apa el
22| 27|

POMPANO BEACH FL 33064-3547
3, Date Incorporated or Qualified | 8a. Date of Last Report
11/01/1681 07/23/1996
| 2. Maiting Address 4. FEI Number Applied For
21 26) 59-2134872 Not Applicable
Suite, Apt. #, etc. O $8.75 aaditional

6. Certificate of Status Desired Fee Requlred

g Gy & Ste | City & Stale 8. Elaction Campalgn Financing $5.00 May Be
El 2ﬂ Trust Fund Contribution Added to Fees
_p [ Country 2w | Country 8. This corporation has liability for intangible tax under s. 189.032,
_2§J N 25 28] 30] Ficrida Statutes Elves [Iho
9. Mame end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BARBARITE, ROBERT V., M.D. 81| Neme ‘
1 WEST SAMPLE ROAD. SU"E 203 82| Straat Address (P.O. Box Number is Not Acceptable)
. POMPANO BEACH FL 33084 -
B4, City 85| Zip Code
\ FL

agant 1 am famil.ar with, andl accept the obligations of, Section 607.

SIGNATURE _

11, Purcaant 10 1he provieens of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
ofhice: or registered agent, or both, n the State of Florida, Such change was au.ilhagzed by the corporation's board of directors. | hareby accept the appointment as registerad
505, Florlda Statules.

Sigrart vty or prinied e of 1o e wgeer ad bl f applicatie INGIE Regietered Agent signarure feguired when rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne P LT pecete 11TUE [ Changs [T Acdilion
NEM BARBARITE, ROBERT V 1.2 NAME
simer aontss | 6927 NW 65 TERR 1.3 STREET ADDRESS
Cy-S1-2p PARKLAND FL 1.4 CITY-ST- 2P
Tt [ I DELETE 21TITE Elcrarge [ addition
i 2.2 NAME
STHEE ) ALDRESS 2.3 STREET ADDRESS
2. 4 CITY-ST- 7P
] DELETE L1TME [Jchange ] Addition
NAME 2.2 NAME
SIREE} ATORESS 3.3 STREET ADDRESS
Iy 512 34 CITY-ST- 1P .
T [T OELETE 41TMLE /\ TTonange LT Addition
NAMI 4.2 NAME 9\
SRR | ANDRESS 43 STREET ADDRESS \\x’\)
Clr-ST-7F 44 CITY-ST-2P
T [ pecere 51T0LE [ change ] Aadition
NAML 52 NAME
SIREET ALIORFSS 53 STREEY ADDRESS
ILSLLECIAT S N 54 CIIY- ST-2P
1L 1 oreete 61TIMLE 1 DDDDE 1 3 bl chnge L Addiion
Hith 62 NAME —4717/97--01005--002
STRET | ATIDRES 6.3 STREET ADIRESS skl 55, 00
LY ST 7 64 CITY-57-2
or the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certity that the

¢ and accurate and that my signature shall have the same legal effect as it mads under oath; that
1o executs this repor! as required by Chapter 607, Florida Statutes; g\% my name
A -~

/7[“.-. 9"9b’ q[’”fckm

Date Daybre Prone #

CR2E034 (9/96)




