FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra 8. Mortham

Socretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # K85643 (0)
BARRY STONE, MD., P.A

i AR

1001 NW 13TH STREET 1001 KW 13TH STREET
SUITE 102 SUITE 102
BOCA RATON FL 33486 BOCA RATON FL 33486-2268
3. Date Incorporated or Qualified 3a, Date of Last Report
05X4/1969 04/17/1906
2. Principa’ Place of Business | 2a. Malling Accress 4. FEI Number Applied For
21 ) 26| 3285 MW 63D ST 650120761 Not Applicatie
Suite, ApL #. etc Suite, Apt #, elc. . ) $8.75 Additional
;;l o b 5. Certilicate of Status Desirad a Fee Raquired
City & State ) q_n Cﬁ & Sate - 6. Election Campaign Financing $5.00 May Ba
23 28] Poce 2‘”"\ s L Trust Fund Conlribution Added 10 Fees
p __ Country o ap Cauntry 8. This corporation has liabilty for intangible tax under s. 189.032,
25 el 23¥96  [3] Ml mBeadl | 7 Lo simes Kves Ono
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
STONE, BARRY MD 81/ Name
1001 Nw 133T B2 Sirest Address (P.Q. Box Number is Not Acceptable)
SUITE 102 2288 MW b3 ST
BOCA RATON FL 33486 83
84| Ci - [asl Zip Code
Boca late, A FL || 3348t

11. Pursuant 1o the: pripvifons of Sections gIR0502 and 607 1508, Flonda Statltes, the above-named carporation submits this statemant for the purpose of changing its registered

office ar registored i SMe of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am famil ar'Yith, and accép e ghlNAlans of, Secton 607.0505, Florida Statutes. X
\ \dAG.g_

SIGNATURE . k) . S
Stgnatae bppeih ra e anplcakile (NOTE: Registarad Agent sighature requirsd wher reinslating) DATE
12 OFPYERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ BeLETE T1TE TR Chage L] Aadion
NAME STONE, BARRY 1.2 HAME
sraeet anoncss | 1001 NW 13 ST. #102 1SSRETADDRESS | D ABS AU D S
cv-stze | BOCA RATON FL 14 CITY-ST-2P Poca Ruto., FL 33w
TITLE T T DELETE 21THLE 4 [T change T Addition
MAME 2.2 NAME
STHEET ABDRESS 23 STAEET ADDRESS
ire -8t 2P o 2 40ITY-ST-2P
T T T oELETE 31LE [Jchange ™ LT Addition
NAME 32 NAME
STREET ADURESS 33 STHEET ADDRESS
CiTY-SI-7i7 34 CITY-ST-2P .
FLE T CTDELETE 41TME [T change L Addition
NAME 4.7 NAME
SIREFT ADOINESS 43 STREET ADDRESS
CHY-51-21 44 CITY-T- 2P
TILE o [ bELETE 5.1 WILE [T change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5 3 STREET ADDRESS
CfrY-ST-2i0 54 CIFY-§T-20
B T DELETE 61TILE ] Change L] Aadition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-51-2IF /7 ) BA CITY - ST-2IP
14, i do hereby certily thal the infprmationfsupplied with this pfMwdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information mdicatod on this aaogual rgport o supplemenflal anfyal raport s true and accurate and that my signature shall have the same legat effect as if rmade under oath; that
I am an officer o drector of thewrpfration o the recgfeer or trdslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address

3 I

) P AT WA Sl 598 -Olain |
SIGNATURE AND T¥YFED OR PRIL A . IGNING OFFICER OR DIHECTOR Data Daytime Pnore #
0338244

CORPF’FZ)OHF/I\;ION 4 ; 7_ o FLORIDA DEPARTMENT OF STATE Jan 27 1997 gooam

CR2EQ34 (9/96)



