FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s E:i?\ FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # G65S;'1"8 (6)

1. Corporation Name

JOSEPH P. LABARBERA, M.D., P.A.

AR AR

Principal Place of Busingss Mailing Address
4020 STATE RD 674. STE 1 4020 STATE RD 674, STE 1
SUN CITY CENTER FL 33573 SUN CiTY CENTER FL 33573
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 10/15/1983 0372471995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] £0-2331556 Not Applicable
L Sulle, AL #, elc. Sulle, Apt. #, elc. 5. Certificate of Status Desired 0O $a'75 Adcfiticonal
22| |27] Fee Required
City & State City & State €. Elechion Campaign Financing 55‘00 May Be
23 ;EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 29] 30] Florida Statutes d\fes CINo
9. Name end Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
NOLAN, MICHAEL J. 82| Stresl Addrass (P.O. Box Number is Not Acoeptable)
1 HARBOUR PL
TAMPA FL 33602 83
84| City FL 85] Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE . e —— e o e,
Slyratar, typed o prted nanie of registered agont and 1itte if applicatle. {NOTE: Regstered Agent signatre required whan reinstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE LTTE [ Change  [] Addition
HAME LABARBERA, JOSEPH P 12 NAME
staeeranoess | 1001 SYMPHONY ISLES BLVD 1.3 STREET ADDRESS
CITy-§1-2p APQLLO BEACH FL 1ACITY-ST-2PP
TTLE [} DELETE 2 1TIMLE [ Changs [ Addition
NAME 2.2 HAME
STREET ADDRESS 2 3STREET ADDRESS
CIY-S§T-219 24CITY-§7- 2
TMILE [ DELETE 3 1TITLE [] Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
| city-81-2IF 34CY-51-2P
TITLE [] DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-$T-21F 440iTY-ST-7IP
TIHE [ DELETE 5 1 THLE [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS § 3 STREET ADDAESS
CHTY-§T-21F 54CITY-51- 7P
TIILE {] DELETE 6.1 ILE [ Change [ Adddion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2IP

14. | cio hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or girector of the gprporation or the receiver or trustes empowered t¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chan or on anztiaghm with an dddress,
B /f’/[g%f (83345500
1}

SIGNATU RE' y’l,, - Dayti: Phone ¥

-
COFELET OF OIRECTOR

IGNATMRE AND TYPED OR PRINTED NAME OF i

CR2E034 (12/95)



