0215965

FIL.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00
_ > FILED

OFIT
GORPORATION O atvaron arts Apr 26, 1999 8:00 am
ANNUAL REPORT Secratry of Sate ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 00146 042 **%150.00

1999
DOCUMENT # F98205

1. Corporation Name

HUMBERTO BARRIOS, M.D., P.A.

~ [RAGRER R

Principal Place of Business Mailing Address
7500 SW & 3T PH#1 7500 SW 8 ST PH#
MIAM FL 33144 MIAKH FL 33148
DO NO™ WRITE IN THIS SPACE
3. Date Ir corporated or Qualited
09/03i/1982
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Apglied For
21] |26} 59-2708589 Not Applicable
Suite, Ait. #, etc. Suite, Apt. #, etc. iti
uite, Ant. % alo P 5. Certifc:tte of Status Desired [ $8.75 Additional
Z‘ ?l Fee Recuired
City & Sate City & State 8. Etectio1 Campaign Financing  — $5.00 may Be
E] z_gl Frust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year ntangible
;\ |E‘ ;‘ B‘ Persanal Property Tax. [Clyes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRIOS MD, HUMBERTO 82| Street Acdress (P.Q. Box Number is Not Acceptable)
re ess {P.Q. er e
7500 sw 8 ST PH#.’ =] C ar OX NuUm 1S INO Coepla
MIAMI Fl. 33144 &3 !
84| city FL Ias‘ Zip Code '

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered /
office cr registered agent, or both, in the State of Florida. Such change was ‘uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as regstered n
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes. i K

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. {NOTi:: Registared Agent signalure raqy reg when reinstating) DATE a }
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTOF S IN 12 D Qe
TME [2]3] O BELETE 11TME [JChange  [] Addition E -
NAME BARRIOS, HUMBERTO 12NANE 3
streeTapoRE3s] 7500 SW 8 ST PH #1 13 STREET ADDRESS 2
CITY- ST-2IP MIAMI FL 14 CITY-ST-2ZP & :
TITLE [] OELETE 24 TIMLE [OChange  []Addilion | ©
NAME 29 NAME j
STREET ADDRE 35 . 23 STREET ADDRESS
CITY-$T-2IP 2 4CITY-ST-ZP
TINE [ DELETE 34 TILE [_] Change [ Additicn
NAME 3.2 NAME
STREET ADDRE 35 33 GTREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP ‘
TME ] DELETE 41 TLE [JcChange [ Addition v
MAME 4.2 NAME '
STREET ADDRE 3§ 4.3 STREET ADDRESS r
CITY-$T-2IP 44 CITY-ST-ZIP
TME [[] DELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-ZIP 5AGITY-ST-2P
TITLE [J DELETE 6.1 TIMLE [Jcharge  [JAdditicn
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-5T-2P / 7 6.4 CITY-ST-2IP .

14. | hereb certify that the informat on sup is filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Stalutes. 1 further cartify that the inlormation
indicate ¢ on this annual report or suppiémeetl Aynual report is true and accurate and that my signati re shail have thi: same legal effect as if made urder oath; that } am an
officer ur directer of the corporation 9 gr or trustee smpawsred to execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or/an g4 : = Tother like empowered.

)

ﬂ/Zl 199 #5202 -UsO

Daie[ I Daytime Phone #




