2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT ¥ F71596 i Feb 02, 2004 08:00 AM
By Name T Secretary of State
TERRENCE J. BARRY, M.D.,, P.A.
Pnncroal-Place of Bu-siness - Manlin.g ;ddress
3802 NE 207TH STREET SUITE 2302 3802 NE 207TH STREET SUITE 2302
AVENTURA FL. 33180 AVENTURA FL 33180
I e | IIi INI R
Suite, Apt. #, etc. = Suite, Apt, #, elc. — MOORE V - CR2ED34 (1 1/03) - )
City & State ' Ciy & State - — 4. FEl Number ‘Rpph;dl(;c:r -
. . e e . 59_21 68537 Not Applicable
Zp Couniry Zp Country 5, Certficate of Status Desired [E/ ?i gf,;ﬁ?:&mna‘
6. Name amj ‘Address of Current Registered Agent ] 7.. Na,me and Ad}d;gss of New Regist ered Agen — i
Nameg
gggf K’ETzEg-ﬁrE‘_l?' g—%ﬁlEET SUITE 2302 Street Address (P.0. Box Mumber s Mot Acceplable)
AVENTURA FL 33180 _ e e
C|1y . . . _;7 ) B FLJ le Code —EE

8. The above narmed erdily submits this statemem Ior the purpose of chang:ng its reglstered office or regzslered agent or bom irt the State cf Florada I am famifiar with, antd accept
the obligations of registered agent.

. o ey

SIGNATURE o . . I P R W R D e+ 1 e s
Signature. typed or primisd name of registerad agont and lite ¥ apphcahle * NOTE Hegns!erea Agenz szgnawro lequiredwhsﬂ rotnsmnngj e — DATE o
FILE NOW!!! FEE IS $150.00 . . .
- Afier May 1, 2004 Fee witl be $550.00 : > $ Irii?iﬁriiaggrilggu':g: rend (] fc?cfe%%hgaegsa y
Make Check Payab[e to Flcricla Depariment of State .
- . o e L kil
10, _OFFICERS &rgmacmﬁs . 11, ADOITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 5&1‘.
TME PST [ Delete TTLE . Cdchange [ Addmon
NAME BARRY, TERRENCE J NANE O UEEN0023878
STREET ADDRESS | 3802 NE 207TH STREET SUITE 2302 STREET ADDRESS e 0a-30043-007 15375
CITY-ST-2IP AVENTURA FL. 33180 o oY -51-2F _ L ) n o
Tme £ Deiete e DI change [ Addilion
NANE HAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 7P L | omesrae . i . N
TME [ pelate HILE Clchange [J Addll;an
HAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP N .. j om-st-oe . g
TILE O Detete ks O change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST- 29 o _ | omesrze o ‘ N . s
TIHE ] Delete I [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$7-2P re-5T- ) ]
. . i e - e - ory- 41 ﬂg _— . . ST L e, TN
e 3 Delete TILE [J Change ] Addition
NAME NAME
STREET AODRESS STRECT ADDRESS
CiTY-ST-ZIP 3 CITY-5T-2IP ) ) R

12. | hereby certify that the miormatien supphed wnth this f'.ung does ot gualify for the exemplion s1ated in Section 119 07{3)( 1, F\orlda Sta:utes 1 furiher certify that me information
indicated on this report or supplemental report js 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an address, with alt other like empoweared.

SIGNATURE:

[ - am—

TECCENCE .. .’/Zf?fﬁ/ Ma Lo /M’/_e/ 55 F30 AEE

L,éncn.rmnz AND TYFED OR-PFUNTED NAME OF SIGNING GFFICER OR DIRECTOR — . Dayme Phons *

e . - somae



