2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AM

DOCUMENT # P00000092363

1. Entity Name

BARR MEDICAL CENTER, INC.

Secretary of State

Principal Place of Business

2350 WEST OAKLAND PARK BLVD STE 900
FT LAUDERDALE, FL 333114

Maihng Addrass

FT LAUDERDALE, FL 33311

2350 WEST QAKLAND PARK BLYD STE 300

5

DO NOT WRITE IN THIS SPACE

MG A QA I

01122007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1058857 Not Applcatila
$8.75 Additional

5. Cartificate of Status Desired 0 Feo Requlred

&. Name and Address of Current Registered Agant

—

BALLINGER, STEVEN R ESQ
888 5. ANDREWS AVE STE 205
FT LAUDERDALE, FL 33316

" DO NOT WRITE
. IN'THIS SPACE

the abligations of regisierad agenl.

SIGNATURE

8. The abave named entity submits this stalement lor the purpase of changing its registerad cffice or registerad agent, or both, in the Stae of Florida. | am familiar with, and accept

Signarure, yped or prniec nama ol ragistedgd agent and (s il apploatia

(NGTE: Registarad Agent sipnalura required wnen rensiatng} DATE

FILE NOW!l FEE 1S 5150.00

After May 1, 2007 Fee will be §550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

| STREET ADDRESS

10, CFFICERS AND DIRECTORS I
TIME PD

NAME BARR, ERVIN D.C,

STREET ADDRESS | 2350 WEST OAKLAND PARK BLVD STE 900

CIY-S1-79 FT LAUDERDALE, FL 33311

TME VSTD

NAME BARR, SONNIE

STREET ADDRESS | 2350 WEST DAKLAND PARK BLVD STE 900

CITY-51-21P FT LAUDERDALE, FL 33311

TINLE

NAME

STREET ADDRESS
CIrY-$7-7IP

TMILE
NAME

CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TMe

NAME

STREET ADDRESS
CITy-SI-2P

7 INTHIS SPACE .

U [ooooosdzlos .
- 01¢25/07-80080-007 15000

DO NOT WRITE .

incicated on this report or supplemental raport is true an
of the corporation or the receiver or 1,
changed, or on an attachment with

SIGNATURE:

em d.
- Pl

ddrags?
/jf
.//

12. | heraby certily that the infarmation suppliad with this uliné; dogs nat gualify for the exemptions contained in Chanter 118, Flofida Siatues. | furtner cenify that ihe information
accurate and Ihal my signature shall have the same legal effecr as if made under oath; thal | am an officer or director
16e BMpP grelcli toh?ﬁle this repart as requiredi by Chapler,607, Floriga Siatutes; and that my name appears in Black 10 or Biock 111
ith all cthér i

4f22 /07

BY77/8400

BIGNATURE AND TYFED OR PRINTED NAME OF G6IGNING OFFICER OR DIAECTOR

7 Dais Dayume Phone #




