2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

1. Entity Name
01-30-2003 90124 025 ***150.00
ROBERT V. BARBARITE, M.D., P.A,
Principal Place of Business Mailing Address
9663 WESTVIEW DR 9663 WESTVIEW DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H""" Im I"I“"I' "m""l ml m” mH mu m" |l|“|’|" |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2134872 Not Applicable
Zip Counlry I zZip Country . - . . | B. Cenificate of Status Desired- — [} . $ﬂ_.75_.¢§dditional
Co- ST - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARITE’ RV MD Street Address (PQ. Box Number is Not Acceptable)
9663 WESTVIEW DR
CORAL SPRINGS FL 33078
City Zip Code
8. The aovefn bmits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbli
SIGNATURE
wwlgis‘lmd agem&n;j_';‘;l.;latﬂ:Iihiﬁ-‘I N Registered Agent signature required wher. reinstating) DATE
FILE NOWT!! FEE IS $150.00 ' . ) )
9. Election Campaign Financing $9.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE - [ Change [ Addition
NAME BARBARITE, ROBERT V NAME
STREET ADDRESS 16927 NW 65 TERR STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
ITE Y 1 - N L . _ ) O3 Change. _ ] Agdtion
NAME ) I T T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME . T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
12. | hereby certif benformation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated o priomental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or directar
of the corpdration or th r frustee empowered 10 execu (Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or’\gn an attg
EARRBO)) J~D-O3 Kerr.040
SIGNATURE: A0 > o
wETURE mnmv b OR PRINTED NAME OF suamu‘u_?—n"en OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



