FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e 219,

CORPORATION (f;z 3

FLORIDA DE PARTRENT OF STATE

Sandra B
Secretary of State

DISION OF CORPORATIONS

(4)

portham

ANNUAL REPORT

1996 wmymf
DOCUMENT # J41233

1. Corparation Name

THEODORE A. BARKER, M.D., P.A.

Mzehing Addliess

Principal Place of Business

% THEODORE A. BARKER. M.D. 2298 SPRINGS BLVD
515 W.STATE RD.434, STE.206 LONGWOOD FL 32779
LONGWOOD FL 32750 us

WA VEER R

3. Dale Incorporated or Qualified

11/06/ 1986

3a. Date of Last Report

07/05/1995

2. Principal Piace of Busness | 2a. Mailrg Aduress 4. FEI Number Applied For
21] ) ] L S | 592732409 Not Appicatik:
Suite, Apl. #, etc - QUI’L Apt # “etc 5. Cedficals af Slal.us Desired 0O 5875 Adc!lllonaT
H‘ 2?1 Fee Required
City & State | Gty & Sae 6. Flection Campaign Financing 0 $5.00 May Be
};] B 28-] o o Trust Fund Contribution Added to Fees
Zip - Country o i . Coantry B. Ths corporation has hability for intangible tax under s 199.032,
Eﬂ 25] 291 30 Flonda Statutes [ ves N2
““p. Name and Address of Current Registered Agent B _ Name and Address of New Hegistered Agant
81| Name
BARKER, THEODORE A 82 Strest Address (P.O. Box Number is Not Acceptable)
2208 SPRINGS LANDING BLVD T - .
LONGWOOD FL 32779
B4| City ) FL 85| Zp Code

11, Pursuant to the provisions of Sections 6070502 and GO7
or registered agent, or botn, i the State of Fronda. Sush ol
farmiliar with, and accep! the obligabons of, Secton BOY .0L0%

. Floricla Statutes

SIGNATURE  _

b o gt it .|'|‘||

TEOH Flonda Statltes, the above namedd Gorporalion subinits
2oweas anthorizesd By b Corpoe0on's board of drectors |

ybons stalorreer -*"Fur the purpse of chanong its rtgnf[}\md Office
ety ascept the appontment as registercd anent. | am

Al

sigRATUREY NAME OF ¥IGNING OFFICER OR DIRECTOR

|.><‘ e e :s,-“m--.l‘.‘ - rm e m 1 segtat! e e e ‘wx a —
b—- - Sp— [ A HEai Jn
12. OFFICERS AND _[_z‘_r_:E_L_‘I__UF s 13, ADDITIONS’CHANCES TO OFFICERS AND DIREGTORS IN 12 g
TILE PST N 1LTILF 3 Change T adenon =
e BARKER, THEODORE EIEE 3
STREET ADDRES3 515 W.STATE RD.434,#206 13 STREE] AGDRESS %
R LONGWOOD FL U ILEXIhStIR e ~ - 1o
TITLE b [ DELETE 21T {1 Charge [ Attt | ©
NAHE BARKER, THEODORE 22 A
STREET ADORESS 5158 W.STATE RD.434,#206 23 SIREE] ADDRZSS
CY-ST-2F LONGWOOD FL ) o 240057 20 i B
TITLE [] DELETE 3R [ Chawge  [] Addtion
NAME 3@ NAML
STHEET ADDRESS 33 SIREFT ADDRESS
CITy-ST-7# e o 340V 51 2F m o
TIL€ ] DELETE FRRON? [] Chiange [ Addtan
NAME 47 NAME
STREF1 ADCRESS 43 SIKEET ADDRESS
CiTe ST- 4P _ e RsAUTY-ST-DP _
TITLE [ 0eieie 5 1TILE ] Change  [] Acditiaa
NAME 52 NAME
STREET ACORESS 53 SIHLET ABCRESS
CiTy-S1-2I B B . a0y -51-29 :
HIE [] DELEIE £ 1TTLE [ Change  [] Addticn
NAME £ 2 RAME
SIREET ADDHESS 6 3STREE" ADDRESS
LTy §t-2e o FADTY-ST-2P |
14, | 0o hereby certfy that the rformation supphed vath Fis ‘mr.;; 15 \.olunr[\rb Turowsticad and does nat L]uu!f G he exe miption stated n Section 119.07(3)), Florida Statutes | farther
certify that the infarmation indicated on this anaual repod or supgicmisntal annual report 15 us and ancurate and that my signature shal have the same legal effect as if made under
oath; that 1 am an officer or directar OF Mg corporal on o e receiver o krastog empowe ed 1o executa this rapod as required by Cnopter €07, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 1f changed, or on &, wnent with fcirass
e y / (
SIGNATURE: __/ O~ _ 2 /T |
v |

PP - W Ne



