-, FLENOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED
Apr 09 1997 8:00am

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT j Secretary of State Secretary Of State
1997 o, % DIVISION OF CORPORATIONS

. Corporalion Namn

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

DOCUMENT # G0915

(5)

Pringipal Place of Business
5420 N OCEAN DRt
52401

RIVIERA BCH FL 33404
us

Mailing Address
5420 N OCEAN DR

LT

Sa401
RIVERA BCH FL 33404-2543
us 3. Date Incorporated or Qualified

38. Date of Last Raport

"2, Fiincipal Flace of Businss
21}

11/22/1982 04/16/1996
| 28. Mailing Address 4. FEI Number Applied For
26| 59-2274858 Mol Applicable

Sule, Apl & ol

Suite, Apt. ¥, etc. o : )
5. Certificate of Status Desired

0 $8.75 Additional

22 ;ﬂ Fea Required
| City & Stane _ Cay & State 8. Efection Campaign Financing $5.00 May Beo
Q. e i’E] Trust Fund Contribution Added 10 Fees
i _ Counlry | 2w Country B. This corporation has liability for intangible tax under s, 199,032,
E{‘ﬂ R | .} B . 29‘] E] Florida Statutes Yas No
s . Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
| BARICE, E. JOAN, M.D. | 8] Tamo

5420 N OCEAN DR 82| Street Address (P.O. Box Number is Not Acceptable)

S2401

RIVIERA BCH FL 33404 &3

B4} City Zip Code

FL ™

office: o regislered agent, or both, in th
agent | am farihan with, and go

of Florida Such change was authorized by the corporation's board of directors. | hareby accept
alions of, Section 607 Q506=RITT] Anes

| 91, Pursuant wing provisions of Seclions '6573050? and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purgose of changing its registered
i Slale

the appaintment as regisierad

SIGNATURE S e S5 e e
__,#._.,”,<ﬂw'm" T e of registeied agent and Tile H apphicable. INOTE Reg Agén sig required when teil ] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I NN T RTEEE 11 WILE T Thange L Addition
NAME BARICE, JOAN E MD 12 NAME
siertanoness | 3370 BURNS RD., #200 1.3 STREEY ADDRESS
LSk _PJ_MMBCH GRDNS FL 14 CITY-§T-2IP
e LT DELETE 21 TLE [T Change 1] Addition
NEM; 22 NAME
SIREET ABDRESS 24 STREET ATDRESS
oy S pe 2 4CITY-5T- 2P
BT [T DECETE 31 TLE ] L1 Crange 7 Adgdican
[y 3.2 NAME
STAEET AUDHESS 3.3 STREET ADDRESS
| coweseoe ) 34 CHY-ST-2P
L ) ’ LY OELETE 44 TITLE - [ thange [T Addition
NAME 4.2 NAME
STREE | ALOHESS 4.3 STREEY ADDRESS
| eoysrpe 44 CITY-ST-7IP
i [ DeLETE S1MLE T Crange 1] Addition
Mt 5.2 NAME
STREET ALIDRESS 53 STREET ADDRESS
L L 54 GilY- $1-7P
(I DELETE 61 TITLE [T Crange” ] addtion
NAM 6.2 NAME
STREED ATORESS 5.3 STREET ADDRESS
Y §1-p B4 CIYY-ST-2IP

| SIGNATURE: X ¢

ment with an address.

SR Y

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reeport of supplemental annual report is true and accurats and thal my signature shall have the same legal eltect as if made undar cath, that
Vam an officer or direcior of the corporatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appaars in Block 12 or Black 13 if changed, or gr.an

FINTED HAME OF SIGNING DFFIGER OR CHRECYOR

£ JoaN BARTC "

Date

YY-97 ShisHag5 7S

Caytime Phone
0207608

CR2E034 (5/96)



