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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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ROBERT V. BARBARITE, M.D., P.A.

Pnncnpal FLn.ce of Business

1W, SALPLE ROAD #208
Poupnﬂb BEACH FL 33064

i above addressas are incorrect in any way, fine through incorract information and enter correction below.
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1 W. SAMPLE ROAD #203
POMPANG BEACH FL 33064
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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