2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107345

1. Entity Name
BARRERA HEALTH COMPANY

Principal Place of Business

6930 SW 23 STREET
MIAMI, FL 33155

Mailing Address

6930 SW 23 STREET
MIAMI, FL 33155

2. Principal Place of Business

3. Maijling Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90237 029 ***150.00

94074822

IR R

Suite, Apt. #, etc. Suite, Apt. #, otc.,

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
5@'/ 7/ 0\5—001’ Not Applicable
i i Count ;
Zip Country Zip ountry 5. Cenificale of Status Desired O $8.75 Afdd'“"nai
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BARRERA, CARLOS M MD i
6930 SW 23 STREET
MIAMI, FL 33155

Streot Address (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE

Signature, typad or printed nama of registored agent and title if applicabla. {NOTE: Reg:sterad Agant signature required when rainstating) DATE

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWIl! FEE IS $150.00
Addad to Fees

_After May 1, 2004 Fee will be $550.00

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

- 10. OFFICERS AND CIRECTORS 11.
THE PVD ’ 7 Delete TIME [ Change  [J Addition
NAME BARRERA, CARLOS M MD NAME
STREET ADDRESS | 6930 SW 23 STREET STREET ADDRESS
CImy-S1-21P MIAMI, FL 33155 CITy-Si-2IP
TILE 3 Detete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITE [ Detete TITLE [3 Change [ Addition
NAME == = NamE —_ = e - :
STREET ADDRESS STREET ADDRESS
CiTY-S¥-ZIP CiTY-§1-ZIF
TITLE 1 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-Si-1F
TILE . 1 Deiete e [ Change {7 Addition
NAME o NAME
STREET ADDRESS ' ' " STREET ADDAESS ,
ov-si-zp OITY-51-280 ) e, .
me - | . 1 Delete M [ change [ Addition
wawe - el [ NAME
STREET ADORESS . . STREET ALDRESS A )
CITY-ST-2P ’ GiFY-51-2P ) . .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.if

changed, or on an attachment with an address, with all other like empowered.
d)=1/ 0t

SIGNATURE: . TS Un @rciem

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date

Daytirme Phong ¥




