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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
~ ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Apr 16 1997 8:00am
Secretary of State

. O - -
DOCUMENT # ( )
1. Corporation Name 6
- JOSEPH P. LABARBERA, M.D., P.A.
Princlpal Piace of Business Mailing Adciiess ”"““ "u I""IWI 'Im ""HI“ I‘I'ml“ qu I‘I“M“ I'l” II"
A0R0 BTATE RD 674, STE 1 4020 STATE RD 674, STE 1
BUN OITY CENTER FL 33578 SUN GITY CENTER FL 33573-5299
3. Dale Incorporated or Qualified 3a. Dale of Last Roporl
R . . 10/15/1983 04/22/1896
2. Principal Place of Businoss 28, Mailing Acldress 4, FEl Number _|Appliod For |
110 _— 26) _ . 53-2331556 Nal Applcebic |
F‘] Sufe. Apt. 1. el . Suile. Apt. #. 0ic. B. Certificale of Stalus Desired ] $8'75 Adqitional
22 ?ZJ__ . | _ Foo Required
City & State | City & State 6. Eleclion Gampaign Financing $5.00 May Be
px) ) } 28—1 o B _ Trust Fund Contribution Added to Fess
Zip Counlry L ép __ Country 8. This corporation has liabilily for intangible tax under s. 109 032,
m E] 291 30] Florida Statutes [:l Yos E] No
. Name and Address of Current Registered Agent : 10, Name and Address of New Reglslered Agent . __]
NOLAN, MICHAEL J. 81| Namec
1 HARBDUR PL 182] Strect Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 L. ) _

B3

84| Cny

85

FL

Zip Code

11. Pursvart to the provisions of Soctions GO7 0507 and 607.1508, Farida Stalules, the ahove-named cerporation submits thig slatement for the purpase of
office or registered agent, or both, in the State of Flonga Such change was autharized by the corporation's board of directors. | hereby accept the appointment as rogisterod
agent. | am familiar with, and accep! he obligations of, Section 6070005, Florida Stalules.

changing ils registered

P L B L

Information Indicated on this annual
I am &an officer o director of the ¢

appears in Block 12 orlock 13

MRIARIASI ISP

Haohment with an ecidress,

SIGNATURE . e, e e e e e R
Signature. typad o printad name of regestoread agent asd tile if ap oied Agent signature required when reinslaling) DATE
{12 OFFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP T goiee R e h T Shange ™ TJ Addition
NAME LABARBERA, JOSEPH P 12 Name

sheerapoecss | 1001 SYMPHONY ISLES BLVD 1.3 STREFT ADDRESS

Hy-ST-2P APOLLO BEACH FL 14T01Y- §T- 7P

TITE o 211011 —— [T crange [ Addition
NAME 2.2 NAML

BTREEY ADDAESS 73 S1KEET ADDRISS

LY -5T-1P -~ 2.40NY-S1-2IP

ME CYontere T1NNE [T change ~ [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRLET AUDALSS

CiTY-ST-2ZPp e RS

e e PRNOIT; ) T change (] Additien
NAME 4.2 NAME

STREEY ADOAESS 43 STREFT ADDRESS

ChY-S1.-2iP 44 0NY-S1-2P

T T CT oectie SAALE [T Change -7 adition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREFT ADDRESS
_CiTY-ST-2IP 54 CIIY-81- 7

e [CJ oriee 61 TIILE [J change [ Addition
NAME 6.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P _ 64 CITY-S1-71P

. 1 do hereby ceartify ihat the informationgupplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

orl or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
gleceivor of trustop empowered 1o execute thie reporl as required by Chapler 607, Florida Stalutes; and thal my name

CR2E034 (9/96)



