FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

G65918 (6)

Principa! Place of Business

4020 STATE RD 674. STE 1
SUN CITY GENTER FL 33573

Maiing Address

4020 STATE RD 674. STE ¥
SUN CITY CENTER FL 33573

FILED
Apr 24 1998 8:00am
Secretary of State

ARV AN AW AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
10/15/1983
2. Principal Place of Bustnass 2a. Mailing Address 4. FEi Number Applied For
21] 26] 592331556 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
—| wite. Ap el uile. A ete 5. Centificate of Status Dested O $8'75 Additional
22 ;l Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
_2_3-] o m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currdnt yaar Intangible
;I ;I ;;l Personal Property Tax due June 30. Yos [ No
9. Natne and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
NOLAN, MICHAEL J. ame
1 HARBOUR PL 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602

83

84| City

85| Zip Code

FL

05, Floricta Statutes.

11. Puyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing ils registored
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE D
Sigrature typed of printed nanw: of rogsiated ag rud tilee it aprphcatic INOTE Regislered Agenl signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T oeLeTe 1A THILE [T change L] aadition
NAME LABARBERA, JOSEPH P 1.2 NAME
streeraporess | 1001 SYMPHONY ISLES BLVD 1.3 STREET ADDAESS
CITY-ST- 2P APOLLO BEACH FL 14 CITY-5T-2IP
e T oeLete 2ATILE [ Change  TJ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2.4 CITY-ST-2P
TILE [F oereTe 21 THILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1- 2P
TILE T DELETE L1TMLE [J change [T Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-21P
THILE [T oeceve 51TILE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 217 5.4 CITY -5T- 2P
TILE [T DELETE 6.1 TITLE [T change T Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-21P B4 CITY-5T-2IP

indicaled on this annual ropor! or supgplemental

Block 12 or Block 13 il changod, or on an g

CIANATI IDE: |/

14, | hereby cartify that the information supphod with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
qninual report is true and accurate and that my signature sha!l have the same legal effept as if made under oath; that | am an
uslee empowered 10 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in

"l Jvith ggfaddress.
, i F

o699 (490345502

CR2E034 (10/97)



