2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #P01000061672

1. Entity Name
RAFAEL A. BARRIAL, M.D., P.A.

08-02-2006 90001 037 ***150.00

Mailing Address

3659 § MIAMI AVE
6004
MIAMI, FL 33133

Principal Place of Business

3659 5 MIAME AVE
6004
MIAMI, FL 33133

90023814

2. Principal Place cf Business 3. Mailing Address

359 5 MIAMI AVE

7100 SO 11O TERE .

MR ORI M

Suite, Apt. #, efc.

Suiie, ApL. #, eic. 07132006  Chg-P CR2E034 (11/05)

{p OO
City & State City & Stale 4. FE| Number Appliad For

HEAM] F F,' NECREST, FL 65-1116206 Not Applicable
Zip Country Zip Count - . $8.75 Additional

35' 5:-5 o USA 33[ 5 (a o US 5. Certificate of Status Desired ] Fes Raquired __

6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

BARRIAL, RAFAEL A
7100 SW 110 TERR
PINECREST, FL 33156

Street Address (P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above namad entity subrnits this statement for the purpose of changing ils registered oflice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢f registered agent.

SIGNATURE

Signatwe, typed or printed rame of registered agem and ttie f apoEcaDle,

INOTE: Registered Agent signature requied when rainstaing)

FILE NOWIII'FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centrbution.

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oP [ velete TITLE [J Change [ Addilion
NAME BARRIAL, RAFAEL A NAME

STREET ADDRESS | 7100 SW 110 TERR STREET ADDRESS

CIY-ST-2P PINECREST, FL 33156 CiTY-§T-2I

TIILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-Si-aiP CITY-ST-21P

TILE O peiely THLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CIiY-§T-21P

TITLE O oetete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

THLE ] Deicte TIHE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 2 Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CIY-§T-2IF

12. | hgreby cartify that lhe information supplied with thi
indicatad on this report or supplernental report is
ol the corporation or the receiver or frusiee em)
changed, or on an attachment with an addresy’

SIGNATURE: X /

| other Iikg er'r7uwared.

#ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

66nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o?p:k 11
g4/

)
,>< 7f/'2 ?/gayfmm . 0%4:

Il
SIGMATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR

Date

/

Aug 02, 2006 8:00 am

270

- f2/3



