FILED
- 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

- ANNUAL REPORTY ‘ Secretary of State
DOCUMENT # G65918 ' 03-16-2006 90247 018 ***150,00

1. Entity Name
JOSEPH P. LABARBERA, M.D., P.A.

Principal Place of Business Mailing Address 7/ ’ o [lU Ywr o

4020 STATE CITY CENTRAL BLVD 4020 STATE CITY CENTRAL BLVD !
SUITE SUITE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e T VICARTREAR AR R RABEAR L
HOR0 Suw Ci'7Y CENTER Bird| 0AC Supy (rry Cevima Bevo.
S“\;i'(“.";ie‘f# / 5“’;‘3 e ) 03022006  Chg-P GR2ED34 (11/05)
/
City & State City & State 4. FEI Number Applied For
Sun GlylewrEn FLo | Suw &7y CENTER P 59-2331556 Not Applioatis
i 7 7 -
g 33573 Countryé{ s 4 Zip 33573 Cozr;r.y < /? R 5. Certificate of Status Desired O ?eae giﬁm"”““‘
6, Name and Address of Curreni Registered Agent 7. Namo and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.C. Box Number is Not Acceptable)
4221 W. BOY SCOL!T_BLVD, 10TH FLOOR
TAMPA, FL 33607-5736¢
City FL | Zip Code

8. The above named enlity subrfiits this statement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

%

.SIGNATURE

Signatura, typed of pnnlezfpama of registared agen! and litle it applicable. {NOTE: Regisierad Agent signatura required when rainstating) OATE
FILE NOWII FEE IS $150.00 9, Election Campaign Einancirlg 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP L [ Delets THILE O change [ Addition
NAME LABARBERA, JOSEPH P HAME
STREET ADDRESS | 1001 SYMPHONY ESLES BLVD STREET ADDRESS
CTy-ST-21p APOLLO BEACH, FL 33572 CIFY.ST-2IP
TITLE 3 pelete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
City-51-2Ip CITY -ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-57-2IP CITy-51-2IP
TIHLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-59-ZIF CIvY -ST-21P
TITLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S3-2IP CITY -ST-ZiP

12. | hereby certify that the information supplieswith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerital #8pgit is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee fmpowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ag’adgfes: all pthgqlike empoweared.
/Z%/Q e (913)¢3y-5502

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phone #

EIGNATUREAN

;[ /



