FILED

2002 UNIFORM BUSINESS REPORT {(UBR .
(UBR)  Mar 28,2002 8:00 am
DOCUMENT #  F51109 Secretary of State
« entity Name . of ok o
ROBERT V. BARBARITE, M.D., P.A. 03-28-2002 90015 048 150.00
Principal Place of Business Mailing Address
9663 WESTVIEW DR 9663 WESTVIEW DR
CORAL SPRINGS FL 33076 . ~ CORAL SPRINGS FL 33076
L GORTRARRIERARIRARARALY
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
59-2 134872 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fg';’g lﬁ:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHBAHlTE‘ RV MD Street Address (P.0. Box Number ig Not Acceptable)
9663 WESTVIEW DR i 7 . _
CORAL SPRINGS FL 33076 T T
oL K " [T FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sfgnature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agant signatura requirad when reinstating ) DATE
i bt s | pnarMay 12002 Foo il po 55000 | 10 Eecion Campan Fiwrcing - $5.00 oy 8o
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, ¥ QOFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete e ] Change ] Addition
NAME BARBARITE, ROBERT V NAME
streeT aporess | 6927 NW 65 TERR STREET ADDRESS
CITY- 5T-2P PARKLAND FL T CITY-5T-2IP
TE [ pelete TITLE [3J Change ("] Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87-2IP
THLE AR T O Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS fant T STREEF ADDRESS
CITY-ST-21P e CITY-ST-7IP
TILE [ pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporati RERCITe=y trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
werad. &s -

changed, or q*ﬁ:ﬂ A an address, with al! other lke fmpo X ; 8_\/3#-‘- —'7)"7..0/{(0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE: AN
L N RAfne o TveeR o

188810

AY

CR2E034 (9/01)



