——_

FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

[ o PROFIT
CORPORATION 4
ANNUAL REPORT =™

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
DWISIGN OF CORPORATIONS

DOCUMENT # J16894

1. Corporation Name

BARBARA M. BUCCI, P.A.

Principal Place of Business

% BARBARA M. BUCCI
233 N.W, 65TH TERR,
PLANTATION FL 33317

I '2, r".'.rm;)a'w Place of Busingss
o] o
Suite, Apt, 4, elc.

22|

(4)

AR

Mailing Address

% BARBARA M. BUCCI
233 NW. 65TH TERR.
PLANTATION FL 33317

MR

3. Date Incorporated or Qualified

05/30/1986

3a. Date of Last Repon

10/1985

City & State

Florida Statutes

g Name and Aa es _ 1!

BUCCI, BARBARA M.
233 N.W. 65TH TERR.
PLANTATION FL 33317

T T 2. Mai ng  Addiess 4. FEI Number Applied For
6] 50-2686948 Not Applicable
| Suite, Apl.#, etc 5. Certificate of Statws Desied [ $8.75 Addiionaf
27 Fee Required
| City & State 6. Election Campaign Financing O $5.00 MayBo
231 Trust Fund Contribution Added to Fees

Zip Country 8. This corporation has hability tor intangible tax under s 199.032,

7 Yes No

10. Name and Address of New Raglstered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Codo

FL

o registered agent, or both, in the State of Flonda.

Such Chan%
{

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement Tor the purpose of changing its registered office
2 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

furriliar with, and ascept the obligations of, Section 607.0505, Forida Statutes.
SIGNATUHE . e S, .
\-u A, TR O prntxd e of e e r.IJ ot ared bbie of 'ar uuraﬁlr {NOTE Rogistered Agert signalws reguired when reinstating? DATE
12. T OFFICE AS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR P ' [ oELETE 11 TILE ] Change [ Addition
hAME BUCCI, BARBARA M. 12 NAME
siaretantriss | 233 N.W. 85TH TERR. 1.3 STREET ADIDRESS
| evvsize | PLANTATION FL L4 CTY-ST-2F
THLE "] DELETE 2 1T [ Change [ Addition
MARE 22 NAME
SIKEE L ADDKESS 23 STREET ADDRESS
st o f ) B 240TY-51-2F ]
ML [ DELETE 3ITIE [C] Change  [] Addition
A 37 NAME
SIRFET ADLRLSS 33 STREET ADDRESS
GibY-81-71F e o 34 CITY-ST-2P
TILE [C] DELETE PRENT [ Change [ Addition
KAk 4.2 NAME
SIHET ADLRESS 43 $TREET ADDRESS
iy -5 21 o 44CITY-ST-2F
THLE [] DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
SIHE) ADORESS 53 STREET ADDRESS
Iy -SU-7IF o o R sagiy-st-ap
TIILE ] DELETE & 1TITLE [ Change [ Addition
PELIE 62 NAME
SIRIET ALIEESS 6.3 STREEI ADDRESS
CiY-S1-21F 6.4 CITY-ST-2P

3159

14, 1 do harehy cortify that tha infenmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the informaltion indkcated on this annual repert or supplementat annual report is frue and accurate and that my signature shall have the sams legal effect as it made under
aathy thal | anan officer or direclor of the corporatian or 1he receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with & address,

Pl
SIGNATURE: Eoudiua MW o
S'I\GNATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECYOR

_%05-415-8800

Daytirms Phone #

CR2E034 (12/95)



