FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ proFv g FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 12 1997 800am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 u..;‘.*/ DIVISION OF GORPORATIONS S ecretary Of St ate

'DOCUMENT # G34699  (0)
“ ANTONIO R. BARQUET, M. D., P. A.

O A G

Prire \|‘|:1‘”i‘l;{<;(s of Business Matling Address
% ANTONK) RENE BARQUET. M.D. % ANTONIO RENE BARQUET. M.D.
17890 W. 49TH STREET STE. 307 1780 W. 49TH STREET STE. 307
HIALEAH FI. 33012 HWALEAH FL 33019-7821
3. Date Ingorporated or Qualified | 3a. Date of Last Report
e 04/11/1983 03/05/1996
T2 Princpal Plaze ol Busingss : 2a. Mailing Address . 4. FEl Numbar : Applied For
h?j.l e e 26] ' 59'2303337 . Not Applicable
Suite, Apl #, el Sulte, Apt #, etc. ‘ i
e Ant L e H— P ' 6. Certificate of Status Desired ] $8'75 Adqmonal
22] 27] Fes Required
| Gty & Stato City & State -} 8. Election Campaign Financing $5.00 May Bo
O | : ___Jrust Fund Gontribution Added lo Fess
Ay ~ Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
s 25) sl 30 , : Florida Statutes Cves o
| 8. Name &nd Address of Current Regislered Agent 10, Name and Address of New Registered Agent
BARQUET, ANTONIO RENE, M.D. B1| Name
1780 W. 40TH STEET STE 307 B2( Strest Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33012
B3
84| City FL 85| Zip Code

1L Purstiant B the provisions of Sections 607 0508 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered
agent 1am fzmilia with, and accept the obligations of. Soction 607.0505, Florida Staiutes.

SIGNATUNRL e e
Gt e, by o par L Cama oF eepstarad agont and lille ) gpplicable (HOTE: Repistered Agenl signature requirad when renstating} DAYE
12 C T TOFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
it DP [T Decere 11 THLE [ Change” LY Addilion | 5
Han BARQUET, ANTONIO RENE 12 NAME <
smeeraoonss | 1760 W, 49TH 8T, #307 13 STREEY ADDRESS ,_%
Lorvse e HW"EAHFL 14Cy-ST-21P &
1Lk ] DELETE 21TIE ' £ Change LY Agdition |6
HAME 22 NAME
STREET ADDRE S 23 STREET ARDRESS
Ly =0 AR 2 ACIY-§1-2iP
[ Hlll ) 1T T D DELETE 31NMNE I:l Change E] Addition
HAR 32 NAME
STREET ATDRFSS 33 STREET ADDRESS
CITY - &5T- 20 34 CNyY-5%-2P '
TIiLF L] DELETE LITIE [J Change ] addition
HAME 4.2 NAME
SIHEL L ATIDRESS 43 STREEY ADOIRESS
Loy stae 44 CiTY-571-2P ;
THLE [T DELETE STME ‘ T Change 1] Addition
HAME 5.2 NAME
SIHEED AIDHESS 5.3 STREET ADCRESS
____(g_!'V_Sg[_:__{LI‘_ o 54 CITY-5T-2IP
T [T DELETE B.1 TITLE [ change ] Addition
HAMF 6.2 NAME
STHEED ADDRESS 6.3 STREET ABDRESS
| orvgr 64 CTY-5T-2P

147V da hewehy certily that the information supplied with this hlng coos not guality 1of the exemption stated in Section 119.07(3)(i), Fonda Statutes. | further cenlily thal the
informalion indicaled on this anncal repott or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that
tam an officer o direstor of the corporation of the recewver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 1311 . Oron an aant wi address
SIGNATURE: / Ca#Ts@ . [I11 TTITn.h A/

SIGNATURE AND TYPED DR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR T Dale ML Daytime Friane X




