| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L40281 02-10-2005 90054 038 ***158.75
1. Entity Name
MICHAEL J. BARIMO, D.O., P.A.
Principal Place of Business Mailing Address
1120 ST RD 436 9% DAVID L SCHICK 50013208
1600 P.0. BOX 3068
CASSELBERRY, FL 32707 ORLANDO, FL 32802-3068
e s —1 ARG EATKAM RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For

59-2978159 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired m Eg'gil‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Pegistered Agent
F. toT Name
SCHICK, DAVID, L
301 E. PINE ST. Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 1400 -
ORLANDO, FL 32801
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and titla it applicable (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D ) Delete e [ Change [ Addition
NAME BARIMO, MICHAEL, J., DO NAME
STREET ADDRESS | 1120 ST RD 436, STE. 1600 STREET ADDRESS
ciy-gt-1 CASSELBERRY, FL 32707 CITY-ST-21P ‘
TIRE PST O Delete FIE [ Change [ Addition
<
NAME BARIMO, MICHAEL J., D.O. NAME .
STREETADDAESS | 1120 ST RD 436, STE. 1600 STREET ADDRESS
CITY-5T-2iP CASSELBERRY, FL 32707 Cry-§T-2pP
TITLE [ Detete TITLE [JChange [ Addition
L S —— . - — IR AL I - — B
STREET ADDRESS STREET ADDRESS i - - -
CITY-ST-ZP CIY-§T-2P
TME 3 belete me [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2P
TILE O pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-TIP CIy-5-2I
TITLE [ pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Sectlion ¥18.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same lagal effect as if made under oalh; thal | am an oificer or director
of the corporation or the rgcgeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla nwith an addrass, with all other like empowered.
tlanlos wo-ug -ausd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




