FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT D Secretary of State

1996 N @ﬁ}/ DIVISION OF CORPORATIONS

T
g FLORIDA DEPARTMENT OF STATE
"y § Sandra B. Mortham

DOCUMENT # K85643  (0)

1. Carporation Name

BARRY STONE, M.D., P.A.

(RN I

Principal Place of Business Mailing Address
1001 NW 13TH STREET 1001 NW 13TH STREET
SUITE 102 SUITE 102
RATON FL BOGA RATON FL [73. Date Incorporated or Qualitied | 3. Date of Last Reporl
05/04/198% 05/01/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Nurbor Applied For
21 26] 650120761 Not Appicabio
Sutte, Apt. #, BIC. Suile, Apt, #, &lc, 5. Corifcato of Status Desired [ $8.75 Additional
22 2_71 Fos Required
City & State City & Slate 6. Election Campaign Financing $5_00 May Be
29 ;EI Frust Fund Contribution O Added to Foos
2 Cruntry Zip Country 8. This carporation has labilty for intangiole tax under s 199.032,
-2-;] ?ﬂ 2—9] ;(ﬂ Florida Statutes tf Yes [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
STONE, BARRY MD 82| Strool Address (P.O. Box Number is Not Accepiable)
1001 NW 13ST
SUITE 102 63
BOCA RATON FL 33486 84| Ciy FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . T _
Signatire, typed of printec name o rogrstered sgant and tite f apphcatde {(NOTE: Registered Agorl signature required when renslat ng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I1LE D [ DELETE 1 9 TILE [ Crange ] Addition
WANE STONE, BARRY 1.2 NAME
staeeraporsss | 1007 NW 13 ST. #102 13 STREET ADDAESS
CY-51- 1P BOCA RATON FL 14CITY-57-2P
NTLE [] DELETE 21T [ Change [ Addition
NAME 22 NAME
STREE | ADDRESS 2 3 STREET ADDRESS
CTY-St-ZP 24 CITY-51-2F
TIRLE [ DELETE 31TTLE [T Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 OITY-ST-IF .
TITLE [] DELETE 4 1 TILE [ Change  [7] Addition
NAME 42 N&ME
STREET ADDRESS 4.9 STREET ADDAESS
CITY-S1-21P 44GITY-§1-29
TITLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 5 2 MAME
STHEET ADDRESS 5.3 STREET ADDRESS
LTY-ST-7P 54 CITY-51-2P
TILE {7 DELETE 6. 1T4LE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64CITY-5T-7P

14. | do hereby cartify that the infgemfatign supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information infitcated on this annual report or supplementa! annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or 1 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ttachment with an address.

SIGNATURE: _ __ '

BIGNATUR

i_ND"r'V ED NAME OF SIGNING OFFICER OR DIRECTOR T paw T T T T T Tagiae one

CR2E034 (12/95)




