L FILED
2005 FOR PROFIT CORFORATION Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P0O0000092363

1. Entity Nama
BARR MEDICAL CENTER, INC.

Principal Place of Business ) - Maifing Address
2350 WEST QAKLAND PARK BLYD STE 900 2350 WEST ORKLAND PARK BLYD STE 900
FT LAUDERDALE, FL 33371 FT LAUDERDALE, FL 33311

mammm B |1 R

022352005 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE PO T

§5-1068857 flot Applicable
) . $8.75 addilional
8, Cerlificate of Stalus Desired (| Fae Required

B. Name and Address of Current Registered Agent

BALLINGER, STEVEN R ESQ ) L i . DO NOT WR ITE

888 8. ANDREWS AVE STE 205

FT LAUDERDALE, FL 33316 ' IN THIS SPACE

i

8. The abave named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. 1 am famillar wilh, and accept
the obligations of registerad agent.

SIGNATURE ! . —
Signalure, yped ¢r prinied rame of registered agent and (il [ apaficatle {NOTE Registerad Aganl signakee requirad wher reinsizling) Daye
FILE NOW!! FEE IS $158.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution, O Addedto Fees

10, . OFFICERS AND DIRECTORS | -
e PD
NEMAE BARR, ERVIN D.O.
STREET ADDRESS | 2350 WEST CAKLAND PARK BLVD STE 900
CITY-S1- 2P FT LAUDERDALE, FL 33311 . , .
e VSTD HOO00031 1598 '
HAME BARR, SONNIE : : 04/ 18/05-800453-024 150,00
STREET ADORESS | 2350 WEST OAKLAND PARK BLVD STE 900
UTY-s3-Ie FT LAUDERDALE, FL 33311
WILE !
NAME .
STIREET ADURESS
ort.sr.2p . DO NOT WRITE
ML ’ B o
e | IN THIS SPACE
STREET ADERLSS
CITY-57-2IP
TILE
NAME
STHREET ADBRESS
GITY-Si- 4P
TITLE !
NAME
STREET ADDRESS
CHY-Sf-2ip
12. 1 hereby certity that the information supplied with this Fing does not qualify for the exempticn stated in Section \19‘0'!?3)(;“). Florida Statutes. | furiter certify that the information

indicaled on this report or supplemantal rey is irue apg accurale and that my signaiure shall have the same legal eilect as il mada under oath, that | am an officer or direclor

of the corporation or the racelver or tr: cowergd 10 pracuts this report as required by Chapler BO7, Florida Statutes: and that my nape sppears in Block 10 or Biock 1 1f

charged, or an an altachment with an s, with, Al biger like e% /
SIGNATURE: f ~ 5/ i

. SIGMANREAWNWD NAME OF QFFICER OR L Tl [F IR Sy ey

T B a Do OO




