2005 FOR PROFIT CORPORATION
ANNUAL REPORT

BDOCUMENT # F71596

1. Entity Name
TERRENCE .. BARRY, M.D., P.A.

Mailing Adidress

3802 ME 207TH STREET SUITE 2302
AVENTURA, FI. 33180

Principal Place of Business

3802 NE 207TH STREET SUITE 2302
AVENTURA, FL 33180

FILED
Jan 24, 2005 08:00 AM
- Secretary of State
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01122005 No Chg-FP CR2E034 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. L e S 59-2168537 Not Applicatile
S 5. Certificate of Status Desired (] $8.75 aduitional

Foo qumred

€. Name and Address of Current Heg{stemd Agent

BARRY, TERRENCE J
3802 NE 207TH STREET SUITE 2302
AVENTURA, FL 33180
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8. The abaove named entity submits this statemeant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs, typed or prfnred name of regis:emd agent ard mle if applx-able

(I‘DTE. Reglshemd Agent signature raquired when rginsiating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added {0 Fees

ORI

. ~OFFICERS AND DIRECTORS

TILE PST

it !,L!. Ry

e

;\*8@15,?*—6’3‘5 1% '&Q

| ¥

BARRY, TERRENCE J
3802 NE 207TH STREET SUITE 2302
AVENTURA, FL 33180

HAME
STREET ADDAESS
CITy-S1-2p

Tme
HAME
STREET ADDRESS
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NAME

STREET ADDRESS
Ciry-S1-zp

O NOT WRITE

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TInEe

NAME

STREET RODRESS
CITY-81-2P
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NAME

SIREET ADDRESS
Cmy-ST-2P

12. | hereby certi

SIGNATURE: TERLLENCE . Eﬁf,z,/ M;

that tha snfcrmauon supplred wnth thls an does not guaiily for ihe exemption sialed in Secuon 1 18. 07

PREEFTTENTIRTOR

%’3]['] Flonda Stﬂtuies [ further cgmfy u’lat iha ;nfnrmatlun
intdicated on this rapart ar supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with alf cther hke empowered.

= &S 305-773 - z;zz
Date

k&akawnz AND TYPED ?n( jH.INTED NAME OF BIGNING OFFICER OR mn:c-rnn

Daytins Prone 4




