2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # J31117

1. Entity Name

TERRENGE J. BARRY, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90451 024 ***150.00

5. Certificate of Status Desired O

Fee Required

Principal Place of Business Mailing Address

7100 WEST 20TH AVENUE 7150 WEST 20TH AVENUE

SUITE 1M1 42 : ¥ T

HIALEAH FL 3316 HIALEH FL 33016-5533 U U U q ‘d 4 J d

us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

99-2719994 Not Appiicable

Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
MUSSMAN, JAY D Street Address (P.O. Box Numi:';er is Mot Acceptable)
5881 NW 151 STREET 101
MIAMI LAKES FL 33014
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or pnnted name of registered agent and lile it applicabis {NOTE. Registered Agent signature réguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blscti - ‘
1 i ! . Election Campaign Finangin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G oair?butio o 9 ffd'gﬂohgiife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 114
THLE DPST 3 pelete TITLE O change ] Addition
NAWE BARRY, TERRENCE J.,, MD NAME
STREET ADDRESS ?100 WEST ZOTH AVENUE #111 STREET ADDRESS
CIY-81-2IP H[ALEAH FL33016 CITY-57-2IP
THTLE 1 pelete HILE [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
THLE [ peleie TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE (O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TILE O change  T_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-&T-2IP

indicated on this rgfort or, su

ith an address, with !l other like empowered. /
D Yo v rene R Y

hrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

ental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Jor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namzeppears n Block 11 or Block 121
T

: e
Ko 2OV ie

T SIGNATURE ARE/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaw

Davtine Prone #

CR2EMA (G/am



