FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

Pgis;Nl;JmltnENT # G34699 03-22-2004 90036 021 ***150.00
ANTONIO R. BARQUET, M. D., P. A,
Principai Place of Business Mailing Address
% ANTONIO RENE BARQUET, M.D. % ANTONIO RENE BARQUET, M.D.
1790 W, 49TH STREET #312 1790 W, 49TH STREET #312 54020820
HIALEAH, FL 33012 HIALEAH, FL 33012
> T s R RPN R TR IRTRFIN
251 ww LeTeuwe 291 pmw e Joune

Suite, Apt. #, stc. Suite, Apt. #, etc.
<, ‘e o2 S e 1o 03142004 Chg-P CH2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For

N-raakl . M L B\ o 59-2303337 Not Applicabla

; oy COU&FY s. A Z"?a 2, Cou&rlys o 5. Certificate of Status Desired O ?g.g?q;?:c;uonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BARQUET, ANTONIO RENE, M.D. Avronin fone Bor@uer D
179C4AN. 49TH STREET Street Address {P.Q. Box Number is Not Aceeptable)
#3412 TS/ A e Fopiare
HIAl:‘EAH. FL 33012 51;’6 /05"
City Zip Code
At ones FL I 332 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent,
(Bice /¢ ~ o8
SIGNATURE —% 4 J -

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaic_?n F.'\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS jpn. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TE DP [ Daete T be &3 Change [ Adcition
NAME BARQUET, ANTONIO RENE NAME @requeT, Puto i Reve
- i
STREET ADDRESS | 1790 W. 49TH ST. 312 ST AODRESS | 3S L Wwa LeTeuwe , Suvive e
oITY-ST-21F HIALEAR, FL CITY-ST-2IP M s 0rrs s sz EEYF T2
TITLE [ Detete TIME i Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TTLE [ pelete TITLE U Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
HTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
—indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowsered. ﬁl

SIGNATURE: Peco 4 £227]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




