2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e 5
DOCUMENT # P00000092363 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
BARR MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
2350 WEST CAKLAND PARK BLVD STE 800 2350 WEST OARKLAND PARK BLVD STE 800
FT LALDERDALE FL 33311 ’ FT LAUDERDALE FL 33311
s e AR A
Suite, Apt. #, el Suite, Apt #. efe. MOGRE CRIEC34 (11/02)
City & State City & State 4, FEI Number Apphad For
65-1058857 Not Appticable
Zip Country Ze Couairy 5. Cerificale of Status Desirad. ] gese'gesqtﬁ?::;mm'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent —
Name
ggé" [éNEIEDRhg;.FWng EI‘E'ER SETSE? 205 Strest Address (P ©. Box Number 15 Nol Acceptable)
FT LAUDERDALE FL 33318
City FL l Zip Code

8. The avuve named enuty submets this statemnent for the pucposs of changing its registered office of registered agent, of Both, in the State of Florida. | am farmilar withy, and accept
the obligations of registered agent.

SIGNATURE .
Sugnanre hypea o prnted name of ragistarad agent and alle f apphcabita {NOTE, Regstered Agent sigrature reguned when rainstaring) - DATE
FILE NOWH! FEE IS $15000 ' o
. i
After May 1, 2004 Pee wilt be $550.00 e G o009 35,00 May 80
Make Check Payable to Florida Departiment of State -
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE PD T Deere TTLE 3 Change  [3 Addition
WA BARR, ERVIN D.C. HAME USGO0onYTaIR
STREET ADGRESS | 2350 WEST OAKLAND PARK BLVD STE 800 STREET ADIRESS G2A05/04-30025-005 150,60
LiTY-57-2F FT LALUJDERDALE FL 33811 CITY-5T. 7P
BILE VSTD 1 Detae HIRLE 3 Change 3 addivion
HAMT BARR, SONNIE NAME
STREET ADDRESS { 2350 WEST CAKLAND PARK BLVD STE 200 STREFT ADDRESS
CiTY-ST-ZP FT LAUDERDALE FL 33311 CITY-51-79 B
E 7 Detete ATE [CJChange 3 Addition
KARE HAsE
STREET ADBRESS STHEET ADRESS
Ty §T- 749 CHY-ST- 21
THLE 7 patese HILE [ Change |3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY-5T 2F
L 3 Deiete BRE {71 Change 3 Adéftien
NAME, RAME
STALET ADDRESS STREET ADORESS
CaTy-ST- 2P TV - S7- P
e 1 petete TIE O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ CITY-57-21P

g Aot qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further cenlify that the information
accufag.godthal my signature shall have the sams legal effect as if made under cath; that | am an officer or ditector
es required by Chaprer 607, Florida Statutes_ and thal my name agpears in Block 10 or Biack 11

2o

T NAME GF SIGHING OELJCER OR DIRECTOR Cate Daytme Prons &

12 | hereby cerlify that the informaton suppiied with this fiiiné;
indicated on this repont or supplemental repert is ¥ue an
of the corporanon or the receiver or trustee empowsar
changed, or on an attachment with an addi,

SIGNATURE:




