< ‘ FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P00000092363

1. Entity Name

BARR MEDICAL CENTER, INC.

Principal Place of Business o Maﬁlng Address
2350 WEST DAKLAND PARK BLVDSTES00 | . 2350 WEST QAKLAND PARK BLVD STE 90c
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 .

—— TR S

01112006  No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE T - Apiet T

§5-1058857 Nt Appilcable

£8.75 Acditlanal

5. Carlificate of Status Degired o Fee Required

6. Nams and Address of Current Registered Agent

BALLINGER, STEVEN R ESQ D | , ‘“ DO NOT WRITEi

888 5. ANDREWS AVE STE 205

FT LAUDERDALE, FL 33316 ' R IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered uﬁ'me or reglstered agent, or both, in the State of Florlda, [am famtlbar with, and ac.cept
the obligations of registered agent. ,

SIGNATURE B — L _ o _
Signature, typed or prntea name af regisiared agent and tile ¥ applcatle. {NOTE Regk ¢ Agen STon: reaulred when reinsial o =T arE
i - -

— f — : RS TIE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Finaneing $5.00 mayse | (2/07/06-B0054-003 150,00
After May 1, 2006 Fao will bo $550.00 Trust Fund Contribution.  © . O Added to Fees

T

10. DFFICERS AND DIRECTORS
e PD T -
NAME BARR, ERVIN D.C. :
SREETABORESS | 2350 WEST OAKLAND PARK BLVD STE 0D
Ciry-S7-21P FT LAUDERDALE, FL 33311

e VSTD

NAME BARR, SONNIE

SIREET ADDRESS | 2350 WEST CAKLAND PARK BLVD STE 900
CiTy-57-21P FT LAUDERDALE, FL 33311 o

TILE
NAME

s | DO NOT WRITE

Ciry-57-2P

- - D IN THIS SPACE

NAME

STREET ADGRESS
&y-ST-2P
TITLE

NAME

STREET ADORESS
CAry-ST- 2P

TmE

NAME

STREET ADDRESS
CITY-5T-TIF

12. | hereby certify that the information supp!red—wuh this fltng daes net quanfy for the exemp!rons ‘contained in Chdpter 118, Florida Statutes.  fusther cerlify that the inforiation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eltect as if made under oath, that § am an officer or director
of the corporation or the seceiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my naime appears In Block 10 or Block 11 f

changed, or on an atlachment with an ador. ith a% giher like empowered. :
| SIGNATURE: _C%o/) g | - "AO/ oL I —Z?/%fe

SIGNATURE AND TYPED OR PRINTED NARE UF SIGNING OFFICER DR DIRECTOR Cae oyt Prane 0

T - = P




