I

| ‘- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

- --=  ANNUAL REPORT (AR) .

2
DOCUMENT # 03000001171 Secretary of State
1. Entily Name 02-26-2004 90014 027 ***150.00
PATRICK J. BARRY, M.D,, P.A,
Frincipal Place of Business Mailing Address o
7850 NW 146 ST 7850 NW 146 ST
SUITE 508 SUITE 508
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018
‘ THE
2. Principal Place of Business 3. Mailing Address | i{i m "Il I[ﬁ
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number ‘ Appited For
O‘g - 05 Ll bg 6 4 Not Appiicable
Zp Country e Country 5. Coniicaie of Statws Desrea [ Eg-gesqu‘?"r:;“ma'
5. Mame and Addreas ol Current Reglsterad Agent 7. Name and Address of New Registered Agent
o e e mmme — J Name L L. ‘ .. —— et e
%915 1Kw'BHHO()N‘;"2RCDP SLVD Street Address (P.0. Box Number is Nor Acceplable)
PH-2
PLANTATION FL 33324
City FL | Zip Code

B. The above named entity submils this stalemesnt tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
iha obligations of registered agant.

SIGNATURE
Segnanue. typed or prntac name of regiSTe ed AZON arwt Lie ¥ apphoable, (NQTE: Regusinesd AQEn) $:5f: &1 8 refuared whan taqiahng) DATE
8. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. O Added ta Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TTE P ] Delets e Ol change [ Addition
NAME BARRY, PATRICK J MD NAME
STREET ADDRESS | 7B50 NW 146 ST SUITE 508 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL. 33016 OITY- ST- 29
THE O Detete THLE O cnange [ addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-SI-ZIP ) CImY-St-2IP
TME [ Detete TME O Change [ Addition
s - L . L e e — " I TV b e e e . el e L [P
STREET ADDRESS . ) STREET ADDRESS
CITy-51-2P - - - CIV-GTIP: ~—f ==+ = e T T T e S s o
TOLE 3 perete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CiTY- SE-2P
Tme 1 oelete TLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57- 29 CHY-51-2P
TLE [ oelete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-29 CITY-ST-2P

12. | heraby cerlify that the infarmation supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indhcated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that + am an officer or director
of the corporation or the ustee ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1¢ or Block 11 if

changed, of on an atlachm 53, with alt other like empowered.
SIGNATURE: fliq/o)( 305-822-6000

SIGNATURE AND TYPED OR PRINTET HAME OF SIGNING OFFICER OR DIRECTOR




