PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.

SELHETARY (‘
. o 4 %* D!ViSfﬁ.ﬂHf{- z “\’mr!lt]m

7. HNams and Address of Curront Reglstered Agent

m .
Sonnie Barr

Btreet Address (P.0, Box Number [s Not Acoaptable)

2350 W Qakland Park Blvd

Sulte, Apt. #, Ela,

Suite 900 ' .

Clty o Siate Zip Code

DIVISION OF CORPORATIONS
DOCUMENT # P00000092363
1. Corporation Nama
Barr Medical Center, Inc.
2. Prinelpal Offios Addresa - No P.0. Box # 3. Maling Office Address [OC 1 Se0E:s 1 '5 o
2350 W Oakland Park Bivd | 2350 W Oakland Park Blvd 05730/ T0>-01 D35—-003 #¥a00. 00
Sulte, ApL. #, stc. Sults, Aph. %, pic. CRIE0SL (6/10)
Suite 900 Suite 900 4. Dale Incorporsied o Quafed
City & Siate ] Chy & State  _ 5 :;DN Bud i Florda OQIZB’ZOOO ppe
: - P 3 urmbar or
Ft Lauderdale, FL Ft Lauderdale, FL 651058657 Nufww.
Zip Country Zip Colntry Py )
33311 USA 33311 USA CERTIFICATE OF sTATUS DesiReD (] B

Ft Lauderdale . o ) FLI[33311 '} . . .
R .
8. |, bﬂng appolntod the raglstared ugant of bovs named carporgiion, am familiar with and acsept the obligatians of section 807.0508 or 817.0503, .s./

Registersd Agant

Signaltreof 2 o Date ? 01? /0
I

/" REGISTERED AGENT MUST SIGN
9. Namos end Stroet Addresses of Each Officar andior Director {Florida nonprofit carporstions must (Ist at lanst 3 directors)
s Offcors andjor Directors Ohea: aniier Oirotor City / Steve / 2p
PD |Sonnie Barr 2350 W Oakland Park Blvd|Ft Lauderdale, FL 33311

it

D

[agy —FY
7
—
L

-~
L
I~

&=

5

|

SeNSTAT <109

Q

SV

a8 It made under cath,

SIGNATURE: g, LTINS 0

. — “
0. E-mall Address; Sonerv@aol.com .
. . - - {To ba used for future annael report natification) . -
at | am an officer or direcior or the recalver or B8 BMpowerad 10 axecuta this app on as pl plor or cai al when

.
fling this reinsiatament appilcation, the reason for dissalution has been eliminstad, the corporste name satisfias the rpquiremem of section BOT 0401 o 517 0401, F.S.. that ali
fees owed by the corporation hava boen palt, | further usrm'y. n indicated on this application is true and accurate, and ry signady /u tha sama lagal eifact
/s

ST
;Jf—goé’ﬂ

BIGNA AND TYPED DR PRINTED NAME OF SIONING OFPIGER OR DIRECTOR Cayilme Phone ¥




