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

conp:ic?;z:}lm FLORIS:.ZT:.T :’:‘th:h(:fnSTATE ADI' O 7 1 99 8 8 : O O am
ANNUAL REPORT

1998 '._o“' Dw|s1oilc:rmcr;;apc')i:norqs S@Cf@tal'y Of State
DOSUMENT # F71596 (3) B

TERRENCE J. BARRY, M.D., P.A.

. I AR

Principal Place of Business Mailing Address
HO0 WEST 20TH AVE i1t 00 WEST 20TH AVE #111
PALMETTO MEODICAL PLAZA PALMETTO MEDICAL PLAZA
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/26/1982
2. Principal Place of Businoss __2_:. Mailing Address 4. FEl Number Appliad For
m e 25] 59-2168537 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. it
] i |, Suite Apt 4. ele 6. Certificate of Status Desires [ $8.75 Addtional
22 21] Fee Reguired
City & State | Cily & Slale 8. Eloction Campaign Financing $5.00 May Bo
EI 2;] Trust Fund Contribution 0 Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangiple
;’ 2;[ o __]2_4917_ m Personal Property Tax dug June 30. Bves DONo
9. Nams and Address of Currénl Registerod Agent 10. Name and Address of Noew Registerod Agent
CHASE, ALAN R ESQ 81| Name
8400 s DADELAND BI'VD" #600 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156

a3

85| Zip Code

B4} City FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in tho State of Horda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . __ - _—

Sipralure, :y.’m;;.}.(m narg E?Ei-g»xlhﬁ-:l -g;fv}\'a(\ﬁ o ol apjianbile ) INOTE Registored Agoent signaturo required when reinstating) DATE
12, OFHIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST - T T O e 14 TINLE - I change 1T Addition
HAME BARRY, TERRENCE J 12 NAME
smeeranoress | 7100 W 20TH AVE STE 11 1.3 STAFET ADDRESS
CITY-ST-2P HIALEAH FL 14 ENTY-51-2P
TME [Torere Z1TIE T3 Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADOIRESS
CIFY-ST-21P 2 4CITY-ST-2IP
e [J otiere 31TALE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-si-2¢ L 34 CITY-S1-7IP
TME TIptiete 41TILE [T change " Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 1P . 44 CITY-§T- 2P
e T DeLETE 51THTLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-29 54 CITY-ST- 2P
WILE LT pecere 61THLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-81-72IP
14, 1 heraby cerlify that the information suppliad with this Tiing doos not qualify for the exemption staled in Section 119.07{3){(i). Florida Statutes. | further cerlify that the informatlion

indicaled on this annual report or supplomenltal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corproration or 1he rocciver or trusieo empowered 10 execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in

Block 12 or Biock 13 if changod, o gn an altachuner wi{;’an address
SIGNATURE: V e A Ao C2-37-98 (38)8r3-Loco

o ——— ——— —

CR2E034 (10/97)



