2005 FOR PROFIT "ORPORATION

FILED

ANNUAL REPkﬂ-IT (AR}
DOCUMENT # P01000052279,,

1. Entity Name
GLORIA R. BARBONE, P.A.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Busin_ess

23 CIRCLE CREEK WAY
ORMOND BEACH FL 32174

Mailing Addrress'

23 CIRCLE CREEK WAY
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

I

L

|

NI

Suite, Apt. #, etc. - Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number T Applied For
59-3727055 e
. c S T iti
zp auntry o Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registared Agent
T ) Name - i

gg%%gc'\l[_EE' glﬁgET(AV\I?AY Street Address (P.O. Box Number is Not Acceptable) )
ORMOND BEACH FL 32174

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, In the State of Flarida, | am familiar with, and acce
the obiigafions of registered agent.

SIGNATURE

Signature, typod of pinted name of registerss agent ana tils 4 appicable (NOTE Ragistared Agent SIgRalre raouirsd when rinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contnibutien. [ Added to Fees

10. OFFICERS AND DIRECTORS | 5N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it o - [ Delete It [ Change [ midi
NAME BARBONE, GLORIA R NAME HhmnnA 1 end

SITL AD0RLS | 23 GIRGLE CREEK WAY o R ermiamss R2NEA0S B001S 019 158,75

Ty S1-4IF ORMOND BEACH FL 32174 CIY-5T- 219

11183 O pelete T ClChange  [JA4™
NAME MAME

GIRFFT ADDRESS STREEY ADDRESS

ClEy-ST-2iF CriY-51- 4p

HiLE [ elete i [dohange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

City 51-4iF iy -51-21P

e [ petete i O Change [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

Civy.sI- 2P CITY.ST- 2P

mre O Deste i O Change  [J Ade
RAME NAME

STRCET ADDRFSS STREET ADDRESS

Cliy-S1-2IF Ciiy-57-2IP

T [ pelete TTLE 7] Change A
MNP NAME

STREET ADORESS STREET AQDRESS

CITY-S57- 2P I CHY.Si-IP

12. | hereby cert}fg_that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certity that the informatior
thi

indicated on

s report of supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direch

of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with all cther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-
=0

T8 ~¢7/- 0

Daylms Pnore 4



