FILE NOW: FIEING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of St
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Namio

RICARDO V. BARBAZA, M.D., P.A.

(7)

Principal Piace of Business "“MM}TMQ Address

1874 PORT ST LUCIE BLVD 1874 PORT ST LUCIE BLVD
w 87, LUCIE FL 34852 PORT ST. LUCIE FL 34852
us

FILED
Apr 07 1998 &:00am
Secretary of State

00O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e e o 0110171988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Apptiad For
e e Eﬁ]_______ . 650023224 Not Applicable
Suite, Apt #. olc Suile, Apt. #, alg. i
P - ' 8. Certiicate of Status Desired D $8.75 Additional
. e e ] Z?] e Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 1o Faes

le i Ci)illrf EI’)"" e
25|

Country
30]

2] 18] 8]

. This corporation owes or has paid the current year Intangibie

Personal Property Tax due June 30 | Yes 1N

10

. Mame and Address of New Registerad Afent

Strest Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Current Roglstorod Agent ™~
BARBAZA, RICARDO V., M.D. 81] Name
94 NE ACACIA TRAIL 52
JENSEN BEACH FL 34957
B3
84| City

85| Zip Code

FL

1. Pursuan! to the provisions of Soctions 607 0507 and 607 1508, Fiorida Sialutos, 1he above-named corporation sUbmils this statoment for the pUrpose of changing its regisierad
office or rogisterod agenl, or both, in the State of Tionda Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered

agent. | am familiar with, and accept the obligalions of, Soction 607.0504, Florida Statutes.

SIGNATURE _

(NDTE Ragistared Agant signarure reouirod whon reinslating)

DATE

BIQUOAe e o ginte | iaame of pige et & gt arad Wik i gpopte: sbl
12. ‘ “OFFICERS AND DIRECTONS 13. ADDITICINS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIILE L I TG RRELT: [J change [T Addition
NAME BARBAZA, RICARDQ V., M.D 1.2 NAME
sweetaopness | 94 NE ACACIA TRAIL 1.4 STREET ADDRESS
CITY-5T- 2P JENSEN BEACH FL 14 CATY-5T- 2P
TLE . ’ [T oudii 21T [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTy-S1-2IF e . 2 ACIY-5F-2IP
TLE T B i TS T F1INCE [ change L] Addition
HAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP o . l 34, CITY-ST-2IF
TITLE - T T Ooaee T famme [T Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADORESS
CiTy-S1-2IF R e 44 CITY-ST- 2P
TITLE 3 Decere 51TILE [IChange [T Addition
NAME 52 NAM
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . o, l 54 GITY-ST-2P
TITLE T oiLete 6.1 TILE [JCrange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-51-2)P

14, Thoreby cortily that the information supplicd with this fing docs not gualdy for the exemption stated in Section 119.07(3)(), Flonda Statutes. | farther certity that the information
indicated on this annual ropart or supplerental annual repert is true and accurate and thal my signature shail have the same legal eflect as it made under oath; that | am an
officor or diractor of the corporation or the rocciver of tiustee empowetoed Lo execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Iress.

Block 12 or Biock 13 if changéd_ ar an an altachment with ana

SIGNATURE: . el@ibo

CR2E034 (10/97)



