FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # G34699

1. Entity Nams

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

Secretary of State

Prin¢ipal Place of Business o Mailing Address

357 NW LEJEUNE 357 NW LEJEUNE

STE. 105 L 105 .. .
MIAML, FL 33126 MIAMI, FL 33126 -

AEIRRERIGE RGN

01242008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2303337 Not Applicable

$8.75 Auditional

. ifi f i
5. Certificate of Status Desired O Feo Roguirod

&, Name and Address of_ Current Registerod Agent
BARQUET, ANTONIO RENE, M.D.
251 NW LEJEUNE DO NOT WRITE
TE. 105
MIAMI, FL 33126 IN THIS SPACE

8. The above named entilty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lypad or printed rame of ragistered agent and title if appiicable {NOTE. Registered Agent signature requirad when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign l-“man«:wng $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE opP
NAME BARQUET, ANTONIO RENE Lona00aI023a
siveeT Anoniss | 351 NEW LEJEUNE, STE. 105 01./31/08-80003-014 150,00
CITy-51-21P MIAML, FL 33128 i )
TiTLE
NAME
STREEY ADDRESS
ciry-81-29
TITLE
NAME

cresan DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy - 51-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

12. | heraby cermg that the information supplied with this fl|lﬂg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is rua and accurate and that my signatura shall hava the same lega! effect as it made under cath: that | am an officer or direcior
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

changed, of on an anacwall olher ke empowere
SIGNATURE: /2 "7‘/9 4, 5/0/ 3627

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phora &




