S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 06, 2003 8:00 am

fAOC 177N

R)

DOCUMENT #  P02000004281 TR, Secretary of State \
1. Entity Name: 02-06-2003 90053 001 ***150.00
DR. MANUEL A. BARBEITO, M.D., P.A.
Principal Place of Business Maiting Address
100! BRICKELL BAY DRIVE SUITE 900 1001 BRICKELL BAY DRIVE SUITE 800
MIAMI FL 33131 MIAMI FL 3313
[2]13 MW 71 Tecbnce| 11213 wiw 7/ Teperce

Suite, Apt. #, stc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number Applied For

Mot , FL /‘*): amMi L 01— OSS 7762 Not Applicabla

Zip Country Zip Country T ) $8.75 additiona

33,7 g A ‘3\34_‘73. . . 5 Certificale of Status De-slred [} _Fae Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FINANCIAL FOUNDATIONS, INC. bavo & Bpebe fo
T Street Address (P.O. Box Number is Not Acceptable) .
3150 SANDY RIDGE DR 100 BEICKELL By (CE
CLEARWATER FL 33761 5 . 1% Do
‘ City - Zip Code,
o Moo FL [°5%3/

8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the:cbligations of registered :

W P)
SIGNATURE . / : l 02/‘31 /200 3
et Signa_ufra. typed or, name_ of r¢islerad agent and title f applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . o

"t ey 1, 2005 Fee willbe$55000 ot Gompay s $5.00 ware
Make Cheék Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . 7 Delete TITLE DocoR . Mhange [ Addiion o
e BARBEITO, MANUEL A e HANCE A. BARBE! i E
smeer aooress | 1001 BRICKELL BAY DRIVE SUITE 900 sTReET AnDREss | /1248 AV Zt TELLA 3
crv-st-ze | MIAME FL 33131 CY-5T-2P Miaai , FL_ 33118 @
TITLE . 7 Delete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L _ L . CITY-57-21P .
TITLE 7 pelsta TIE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [T Delgte TLE [ Change ) Addttion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report | ]
of the corporation or the receiver or trustee empawered {0 execute this report as required

changed, or on an attachment with am address, with all other fike empowered.
| Az A PR
S|GNATURE:%7% RED

this filing does not qualify for the exemption stated in Section 112.07(3)(
is true and accurate and that my signature shall have the same legai effe

i), Flarida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 14 i

2-[0-( Tes D 3og Siz-334L

SIGNATYREAND T‘?PE‘VOH'EINTE O yMIE OF dIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #



