FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000069724 ecretary of State

1. Entity Name 04-07-2003 91011 001 ***150.00
WAYNE C. BARISH, M.D., P.A.

Principal Place of Business Mailing Address
INF-CEOCK-TOWER-WAY 279-GHOGI—TOWER-WAY
:BOGA-RATON-FI 33428 -BOGA-RATON FL-03420
#4800 Linton Bivet., F~111 4900 Linton B\WA. F-ill
Detvay Buach P 35045 Doty Geach v s3ues | [[IFHEANISANEIRIRIRITN
2. Frincipal Place of Busmess 3. Mailing Adidress
4?00 L:h’l‘Dn 5]\/0’ "f%OO L. nton B‘\/ﬂ(
Suite, A‘f‘ #. ;"‘/‘:' / S“E'fp}"]#’lem' [EAHECK HERE IF MAKING CHANGES
City & State City & Stat, 4. FEI Number Applied For
b (’; I Y'O‘L\/ B}Qﬂ. C/[/\ *CL' | T f&\l 6&0 (JL\ pl—— 65‘1025180 Mot Applicable
Zip 3 L!l L{{ C(ijm_ys ‘ A. . Z% 3 L_} L}F C&m.trys . P( . 5. Certificate of Status Desired ] gg'gijf:ﬁ:ﬁo”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”
Name
;‘;‘H}ISZLVSQLNEO%A:WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this state gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

nt for the purpose of changi

~ o foy / 03
SIGNATURE
. Signature, typed or printad nama of registered aganl/'»d title if applicable {NOTE: Registered Agenl signature required when reinstating} DATE {
FILE NOW!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee will be $550.00 o oy 35,00 oy 2o
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [ change  [C] Aodition
HAME BARISH, WAYNE C MD NAME
streeT aooress | 22179 CLOCK TOWER WAY STREET ADORESS
orv-s-zr - |BOCA RATON FL 33428 CITY-ST-2IP
TIMLE ' O Celete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
THLE : S e = o Oopeee, ___JmE 7 O chenge [ Addition
NAME T T e T T e e e e s e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ pelsts. TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TILE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sign all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gyecute this rg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alf otbeT like em ared.

SIGNATURE: _ SIGNATTRE E‘E@UIHELU&«-(WJA -..Q\ q’ !03 LTI-HT Y- '{‘551,0

SIGNATURE AND TYPED OR FPRINTED NAME DF SIGNING OFFICER OR DIHECmR Date Daytime Phona # B

VLMD

nv

CR2E034 (10/02)



