[ PROFIT “Tes FLORIDA DEPARTMENT OF STATE

CORPORATION TN {1 s Sandra B. Mortharn
ANNUAL REPORT L5 aaraf ". Secretary of State
1996 o DIVISION OF CORPORATIONS

-

DOCUMENT # G09

1. Corporation Name

E. JOAN BARICE, M.D., P.A.

50 (5)

OO

Frincipal Place of Businass Ma\_hng Address
5420 N OCEAN DR 5420 N OCEAN DR
52401 s
RIVIERA BCH FL 33404 RIVERA BCH FL 33404 —
us us 3. Cate Incorporated or Qualifed 3a. Date of Last Reporl
. B B  11/22/1982 02/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 28] 59-2274858 Not Applicable
[ Suile, Apt. ¥, etc. | Suite, Apt. ¥, etc. 5. Certifcate of Status Desired O $8.75 Additional
22] 27] fes Required
. Cys State City & State 6. Election Campaign Financing $5_00 May Be
23] —2?1 Trust Fund Contribution O Added to Fees
| 7p Country | Zm I Country 8. This corporation has liability for intangible 1ax undar s 199.032,
24 [25] 29| 30 Florica Stalutas O Yes [INo
= ' g, Name and Address of Current Reglistered Agent 10. Hame and Address ol New Registered Agent
81| Name
BARICE, E. JOAN, MD. 82| Strest Adoress (€. Box Nomber i Nat Acceptablel
5420 N OCEAN DR -]
S2401 &
RIVIERA BCH FL 33404 84| City FL J351 2ip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporal
ar regislered agent, o both, in the State of Florida Such change was authorized by the corporation’s board
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

ion su wnits 1his stalerment for the purpose af chang ng its registered office
of direciors. | horeby accept tho appaintment as registered agent. | am

SIGNATURE e P U S, N, .
Signature e o prclad s 0° registored aent and e if agphable NCTE Reg-stered Agent sacatare recu wr-5 2! DATE

j;. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D (] DELETE 11 TILE [J Change [ Addition
NAME BARICE, JOAN E MD 12 NAME
sreceraovress | 3370 BURNS RD., #200 13 STREET ADDRESS

| Qmv-s1-ae PLM BCH GRDNS FL ~ , 14CITY-57-21P _
TILE [7] DELETE 2 1TMILE O Change ] Addilion
NEME 3.2 NAME
SIHEFT ADDRESS 73 STREET ADDRESS

| CITY-ST- 2P - o 2ACTY-SI-7P
Tk [ DELETE 3 1TILE [ change [ Addition
NAME 32 NAME
STREET ADDHESS 33 SIREET ADORESS

L oy-gTae o 340ITY-ST-2F B
THLE [] DELETE 4 1 TILE [) Change [} Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CTY-S1-2P 4.4 CITY-5T-2IP _
TITLE [ DELETE 5 1TIILF [ Changs  [[] Addition
NAME 52 NAME
STREET ADDRESS 59 STHEE ATIDRESS

| CY-51.2IF 54CHTY-5T-71
TILE [7] DELETE B tTITE [ Change  [J Addition
KAME 62 NAME
SIRELT ADDRESS 63 STREE] ADDRESS
CITy-51-2P 64 CHY-ST-2IP

appears in Block 12 or Block 13 if changed, or o

SIGNATURE:

ent with an address.

"SIGNATURE AND

PED DR PRINTED NAME OF SIGNING OFFICER OR DI

[xate:

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemplion stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

_\cal% )

(Pt ol

Dargr o e PRone ¥

CR2E034 (12/95)



