o FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G65918 | G 03-05-2004 90003 006 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Addrass ‘ bqu lnu qa

4020 STATE RD 674, STE 1 4020 STATE RD 674, STE 1

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

T v IR MR AR ARG
Suite. Apt. #, etc. Suite, Apt. #. eto. 02162004 Chg-P . CR2E634 (10/03)
City & State City & State 4. FEI Number Appiied For

59-2331556 Nt Applicable
Zp Couniry 2 Gouniry 5. Certilicate of Status Desired (] 3875 Additionai
- _ _ I . Fee Required .

7. Name and Address of New Registered Agent
Name oo~

6. Name and Address of Current Registered Agent

CFRA, LLC
1 HARBOUR PL Streat Address (PO, Box Number ig Not 2ccepiabie)
777 S HARBOUR ISLAND BLVD, 5TH FL -
TAMPA, FL 33602

ity FL 1 7ip Code
8. The above narmed entity submits this stalement far the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE . o

" Sirpranees, wyped of orintad narme of ragisterad agent and e & appiicanis (NDTE Regisisred Agent signatire renuirar! when rainatahng) DATE !
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DP 1 Delate TITLE [ Change [ Addition
NAME LABARBERA, JOSEPH P NAME :
STREET ADDRESS [ 1007 SYMPHONY ISLES BLVD ) STREET ADDAESS
cry-sT-ap | APOLLOBEACH,FL 22572 Ciry-£7-2F
TIE [ Detste TILE . [Qchange [ Addition
MAME . NARE
STREET ADUAESS ’ STREET ADDRESS
CIiY-ST-21p CITY-ST-21P
TITLE O pelete TITLE [ Change  [3 Addition
THAME Sl L s s e e s e ih e = T ee e e —emm - R OHAME - - - —_—— - . - - . - PR
STREET ADDRESS STREET ADDRESS
ity -SE-2IF . SITY-SI-2IP :
TITLE T oelete TITLE O Chenge [T Addilion
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-51-21P ciry-<T-2I
TiHE ) [ pelete e el - . O Change [ Addition
HAME RASME :
STREET ADDRESS . STREET ADURESS
CHY-SI-2Ip ’ GHY-ST-21P . N
e O] Delete mie ' OcChenge [ Addition
HAME HAME ;
" STREET ADDRESS STREET ADDRESS
CiTY-ST-21F : CITY-SI-2IP

plied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the infermation
el report is trus and acourate and that my signature shall have the same legal sffecl as if made under cath: that | am an officer or director
stee empowearad (o execuie NS report as required by Chapter 807, Flodida Statutes; and that my name appeaars in Block 10 or Bleck 114

n address. wih all gurpr like empowered.
seph_ £ lagacter. - /04

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 4

12. | hereby cerily that the information sy
irndicated on this report or suppler
ol the corporation or (he receiver
changed, or on an au?chment wi

(SIGNATUF{E:

Dayhme Frone




