FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19963 < U,

FL ORIDA DEPARTMENT OF
Sandra B Mortham

Secretary of State

STATE

DOCUMENT # (G34699

1, Corporation Name

ANTONIO R. BARQUET, M. D., P. A.

©)

Principal Place of Business M;a:‘}nrgr}r ACJL:IIESS 7
% ANTONIO RENE BARQUET. M.D.
1790 W. 49TH STREET STE. 307
HIALEAH FL 33012

1790 W. 49TH STREET STE. 207
HIALEAH FL 33012

% ANTONIC RENE BARQUET. M.D.

R MR

3a. Date of Last Repart

022711995

3. Date Incorporated or Qualified

04/11/1983

2. Principal Place of Business 2a. Maling Address ) 4. FEI Number Apphed For
& 26} ) 592303337 Nol Anpicti
Suite, Apl. 4, elo. | Suite, Ant. §, ele, 5. Corlficale of Status Desired 0O $8.75 Additional
El 2?| Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23I ;ﬂ Trust Fund Comrirbutnon Added 1o Fees
2ip Country | Zip | Country 8. This corporation has habiity for intangible tax under 5 199.032,
[24] |25] 20| a0 Florica Stalutes ® ves [INo
9. Name and Address of E:Efrgqt_ﬁ_e”g‘is'lg_red Agent 10. Name _a_r_n_c_l__ﬁ_tq_c_l_[_es_‘s_‘gf New Registered Agent
81| Name
BAROUET. A.NTON|0 RENE, MD 82| Sireel Address (P.O. Box Number is Not Acceptable)
1760 W. 49TH STREET STE. 307 N
HIALEAH FL 33012 83
ga| Oy T FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, f I0rda Statutes, the above-
or registered agent, or both, in the State of Florida Such change was authanzed by the corg
farmiha with, and accept the obligationg of, Section 607.0505, Flonda Statutes.

named corporation submits this slatement for the purpose of changing its registered office
wration's board of directors. | hereby accept the appaointmen! as registered agent, | am

SIGNATURE L ) e e e e
S qnature, typed o proted e af oot agese & 3 e Rl ke PIOTE FBggaiend 3 Age s sign an e fou e whie re s g DATE
12, OFFICERS AND DiRECTORS 13, ADDITIONS/GHANGES T0 OF f IGERS AND DIRECTORS IN 12
TILE DP [ oeETe LTI O Chage [ Addtion
Kt BARQUET, ANTONIO RENE T2NANE
STRELT ADERESS 1790 W. 49TH ST. #307 1.3 STAFET ADDRESS
Ciry-57-70 HIALEAH FL o 140Te-S1-IF L o
TIE ] DELETE FRRA [] Changz  [] Addition
HaME 22 NAME
STKEET ADDRESS 23 STAEET ADDAESS
Cuv-St-2P B RTINS L N R e
THLF [] DELETE 3T [] Change  [] Additon
HaME 32 NAME
STHEE | AGDRESS 33 STREET ADDRESS
OTY -1 2P R saonyesiaw L L
nILE [ GELETE AN [3 Chenge  [C] Addition
hANE 42 NAME
SIREET AODRLSS 43 STRIFT ADIRESS
CTV 51 2P secny-sine |
T.0LF ] DELETE 5 1TI1LE [ Change  [] Addition
RANF 52 RAME
SIHEST ADDRLSS 53 SIHEE| ADDRESS
GiTY-§7-2p L 54CTY-51-2F - o
1L [ DELETE £ 1 TITLE [ Change [ Addition
KAME 62 NAME
STRLE ACDRESS &3 STHEFT ADDRESS
Y- S1-2P BACIY-57-7P

oati; that | am an officer or director of the corporation or the receiver or trustce empoveiered
appears in Block 12 or Block 13 ff ghanged, or an an atlachment with an address.
e

SIGNATURE: ¥ <

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGI

oR

G OFFICER OR DIRECTOR

14, | do hersby certify thal the inforrnation supplied with this frirg is voluntarily fumished and does not qualify for the excrplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on this annuai reporl or supplemental annual report is true and accurate and that ny signatare shal have the same legal effect as if made under

to execute this report as recuired by Chapter 807, Flenda Statutes: and that my name

2/16/96

. Barquet, Pres (205) 556-1771

Capne Proney

CR2EQ34 (12/95)



