FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF1T7 FLORIDA DEPARTMENT OF STATE
CORPORA1 ION Sandra B Morlham
ANNUAL REFORT

Secretary of Statc
DIVISION OF CORPORATIONS

1996

DOCUMENT # J31117

1. Corporation Name

TERRENCE J. BARRY, INC.

(1)

[

Principal Place of Businass Mailing Address

2601 S. BATSHORE DR. 260t 5. BATSHORE DR.
STE. 1600 STE. 1600
MIAME FL 33133 MIAMI FL 33133 -
us Us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
2. Principal Place of BUSioss :?; Malling Address T 4. FEI Number Applied For
21 ~ fee) ) 59-2719994 Not Applicable
ite: #, ele. t# el it
Suite, Apt. #, ete b  Ap el 5. Certificate of Status Desired [} $8‘75 Adc!monal
22 T <1 S Foe Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E;l ;ga] Trust Fund Contribution Added to Fees
Zip | Country | ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2] 29| 30| Florida Statutes [ ves [INo
6. Name and Address of Current Registered Agent 1~ 10. Name and Address of New Registered Agent
81| Name
A Z REGISTERED AGENT CORPORATION T83] Eiract Address .0, Box Numiber Ts Nat Acceplatis)
2603 BAYSHORE DR.
STE. 1600 83
MlAM' Fl. 33133 84| City FL 85| Zip Code

13 Porsuant o the provisons of Seclions B07.0502 and 607.7508, Tiorda Statules, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, i the Stale of Florida. Suck change was authorized by the carporation’s board of dlirectors. | hereby accept the appointment as registered agent. | am
famiilliar with, and accep! the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ . . o . IR . B R e e e
Sigratarg tpewecl o prooled raene of reglistaen agand 8wtk _r__m bzt n: o (ROTE Herpstensd Agoenit s anafire reqired wrer re fislatingh DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE \7/ PD N 1T R ) Change L Addition

KAME BARRY, TERRENCE J., MD 1.2 NANE

sreer aoress | 7100 WEST 20TH AVENUE #1114 1.3STAEFT ADDRZSS

CITy-51- 2P HIALEAH FL 33016 - ~ Jasonesi-ze

TLE [ DELERE 2 1T [ Change [ Addition

NAME 22 NANE:

STAEE | ADDRESS 2 3 STREET ADDRESS

eny-sr-oe e e 240ITY-ST- 2P ;

TLE [J DELETE 3 TNTLE [ Change  [) Addition

NAME 37 HAME

STREET AJORESS 33 STREET ADDRESS

CITY-ST- 2P o e, et | ALnY-SE-2P S

TITLE [7] DELETE 4.1 HILE [ Change [} Addition

NAME 4.2 NARE

STHEE} ATIDRESS 4.3 SIREET ADORESS

Ci1Y-ST- 2P o o 44CTY-51-7F i B

TILE [[] DELETE 51 TILF [ Change [ Addition

AN 5. NAME —

STREF1 ADDRESS 53 SIRLET AUDRESS TODOO151 3 1007

GTY- ST 2P 54CIY-§1- 2 ~05/08/96--01044-~U01

TITE T Y YT ERET *H#8200-60 [ Change L3 Addition

NAME 6.2 NAME )V L

STREET ADURESS B2 STHELT ALOHESS 9'

CITY-ST-2P e4cOYV-Sl-20 |

14. 1 dio heraby cenlify that the information supplied wilh this. hing is voluntarily furiished and does not qualify for the exemption stated in Saction 118.07(3)(k), Flonda Statutes. | Hurther
cerlify that the inforn ation indwated on this annual repot or supplemental annual report is true and ancurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oflicer or direclor of the corporatan or the receiver or Lustes empowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Eilock 13 if changed, or on en attashment with a1 address

SIGNATURE: _ /A B Al

"SIGHATURE AR YFEG OR PR NTED NA F ${GNING OFFICER OR DIREGTOR o Tl T D Bree w

— -—— - — P T T T

CR2E034 (12/95)




