fae T ’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

8. Tha ebove named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

DOCUMENT #  P0O000 195 - ecretary of State
1. Ently Name 04-09-2002 90080 025 ***150.00
JOAQUIN BARBARA, M.D.,, P.A.

Principal Place of Business Mzillng Address ]

8609 S.W. 80TH COURT 5609 S.W. B0TH COURT ! ;

MLAMI FL 33143 MIAMI FL 33143 . Ba 0 61?20 )
I N R T
F400 Morth Kevdall Drivd 3400 Noyth Kendoll Driye

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite  Hou Svite 4oy :
City & State Clty & State. ~, -~ - | & FEINumbar ~g 4RAA4 T "~ |7 |Applied For
Mwn’am i i T pMiam ) FL " 65-1044724 N':Applicable
Zip 33&(0 % (BT~ 2 32160 gg%_ (ﬂ} 5. Cerlificate of Status Desited [ g‘g‘;?qrrg:ﬁm”
6. Name and Addraas of Current Reglstered Agent ) 7. Name and Address of New Registered Agent v
T BARBARA ORGUNND T T e _Barbara.,Joaguin__ MDilie C’U‘“\%\—
‘ Street Addresslsp.o. Box Number is Noa_Pccep: o) ha
8803 S.W..80TH COURT FU o8 " Dorth Kendall Drive
MIAMS F. 33143 . Suvite 4oy
' “Miamij FL [8%% 56

13. [ hereby certify that the infarmation suppliad with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certily that the information
Indicated on this repan or supplemental report is trhe and accurate and that my signature shall have tha same legal efiect es If made under oath; thal | am an officer or directot
of the corporalion or the receiver or trustae empovred ta exacule this report 2s required by Chapter BO7, Flarida Statutes; and that my name appears In Block 11 or Bloek 12if
changed. or on an atlachment with an address,

N v

SIGNATURE. " *. ‘ 2
3 Tgiondtine, typed of primiad name of fegiktersd agent and fitle i sppicable. [NOTE: Ragixtared AQent signelure raquimsd when reinsiaing) DATE
.8 This corporation s eligble (o safify s Intanglnle FILE NOWill FEE IS §150.00 10. Election Campaign Financing $5.00 way 8o
[ e fngog R = famee After May 3, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{Sea criterla on back) 0 Make Check Payabls fo Departmen = . iz s
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 _
e PSTD 3 Delete TME Etrange  OAgditon | 5
NAME BARBARA, JOAQUIN MD NAME ) § [}
STREET ADDRESS | 8608 S.W. 80TH COURT sweooess | FYHoo Aorth  Kewdall Trive Ste 3
orv.st-ze | MIAMI FL 33143 CITY-ST-2P Yoy Miow, Fl; 2315 g
THLE ] Detets TILE O Change  [J Addition | O
HAME MNAME
STREET ADDRESS SIREET ADDRESS
TY-ST- 7P ' eI - $1-2P
TME [ Delets TME [Jchange [ Addition
HAME RAME
* STREET ADDRESS e e e ol S TREET ADDRESS = e S g T e
CITY-S1-7P X CITY-5T-2IP .
e | 5 oelets Tne [ Change [ Adaition
NAME : " S NAME
STREET ADORESS e e || sTREET ADDRESS
W
CITY-ST-21P CNSTIP | et
e O Delets me T T Chame— S Adgiion. |
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CIFY-ST-28
e O oetste TE [T Change ] Addtion
NAME NAME
STHEET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-5T- 2P

h alt other like empm&
SIGNATURE: Qo R o L e

WMNREMMDMWTE OF BKGNING OFFICER OR DIRECTOR Dale Dayiima Pronag &




