. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Fr1596

1. Entity Name

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

FILED
Mar 20,2006 08:00 AM
Secretary of State

Principal Place of Busness Maiting Address

3802 NE 207TH STREET SUITE 2302 . 3802 NE 207TH STREET SUITE 2302
e e I mﬂ" m H"I 1[“[ Iull ]I“I |m Ilm lml mﬁ I[IH ““ |IIH||| [l M
2. Principal Place of Business -1 3. Mahng Address
Sude, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CRAZ2ED34 (Toms}
City & Stale Ciy & State 4. FEI Number . "1 |Aopied For
T S02108557 | fnasppin
Zip Country Zip Cauntry o , $8.75 Adcitionat
E 5. Certificale of Status Desired O Fes Reouired
6. Name and .&q?ﬂr—es__;_ai:@a:éﬁﬁjg_glsterea Agemt . 7. Name and Address of New ﬁééistere_d_&ge_ﬁr T
Name
gSAgaR:’J’ETQES‘ﬁrEF? S-IE-RJEET SUITE 2302 Strect Addiress (P.O. Box Number 15 Not Acceplable)
AVENTURA FL 33180 o ’ -
Gy FL ' 2ip Cote

8. The above named -émity submitaﬂ.-ég{gtement for the purpose of changing its re‘gasiered oflice or registered agent. or bolh, in the State of Florida. 1am familiar witfy, aad accs
1he pobpations of registered agent

SIGNATURE -
Signdtute. SyPEd of PIICE nwrne of tegrtered agsit 8T LIS K epRican (NOTE Regsiared Agent sigrdiun requrdd whel ceastaing) . OATE
T r“. N B B P i - T - Tt T T T o
FILE NOWII! FEE]S S}SOI!O RPRPLIV DRI - : 8. Eleciton Campaign Financing $5.00 way:

. . After May 1, 2008 Fe? iit Be $5500Qn e Trust Fund Comriputen. (1 Added to Feas
Make Check. Payable to Florida Department of Siate |
10. T OREICERS AND DIRECTORS 1. ADDIIONSICHANGES 10 DFFICERS AND DIRECTORS IN 11
yts PST 1 Deiete e Olehangs A
NAME BARRY, TERRENCE J HAML ELENTIE N
SIRCET ADORESS | 2802 NE 207TH STREET SUITE 2302 STRECT ADGRTSS 04 ;Eti;}f%%-{?%‘ﬁ%%%gm 3 150,00
omy-sT-z¢ | AVENTURA FL 33180 eY-§1-2p Riiehd el
e 3 et une Cchangs  [Jas
HANY NAME
STREET ADDRLSS STREET ADDRESS
CIFY-$1- 2P CitY-S5-IF
e X Dalete HILE O Coaege 3 pae-
RAML NARE
STREET ADDRESS STRLET ADORESS
CITY-57-2P Ciy-Si-zP
e 3 Detete THE I Olctange Qe
HABE MAML
STREET ABDRESS : STRETT ADDRESY
CITY-S7-2P G- 85-2F
TIRE O3 cotete it Ciomnge  Daer
HAME NAME
STRLET ACDAESS STRELT AUDRESS
GITY-ST- 2P CTY-ST-2F
It £} Delete I3 [Tohange AR
HAME HAME
STREET AGORESS STREET AGDRESS
CITY-57-7P CITY-S3- 2P

12 | hiereby certily shat the information supplied with this fting daes nat quatity for the exemptions contained i Section 119, Florida Statutes, [ urthee artdy thal the information
indicated an this report or supplementat repart is true and accurate and that my signature shall have the sams legal effect as if made under wath, that | am an officer or diracic
of the corparation or the receiver o rustee smpowered to executs Wris rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
# changed, or on an allachment with an address, with ali ciher like empowered

7% TELLEW GE T TEALEY, 1)
SIGNATURE: g ) 27 ec W3- IET

e el o A o = iy, ; ey N P e oy FHeeeis B




