FILED
. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

Apr 18,2006 8:00 am

_DDC‘UMENT # P04000073369 04-18-2006 90078 003 ***158.75
1. Entity Name
MARCELO J. BARRIONUEVO, M.D., P.A.
Principal Place of Business Mailing Address Q““Sz( (4
2960 N. STATE ROAD 7 2960 N. STATE ROAD 7
SUITE 300 SUITE 300
MARGATE, FL 33063 US MARGATE, FL 33063 US
N o ARV AV IR
646 VsLAvD WAY
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State .'-‘:»' Cil}_i_'& State 4. FEI Number Appliad For
) Lo bé-ro N F L 20-1225763 Y Not Applicable
Zip Coumr,.,' : ;Zi'pa 226 Cor;uy5 A 5. Certificate of Siatus Desired IE/ EEBBZS:] l.:\i:a:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ]
BREIT, RICHARD H e Jorn AL KASBAR § CO. Ing
15'0 NéRTH UNIVERSITY bRIVE Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 200 . — ——
PLANTATION, FL 33324 3280 SHERiDAM sSTREET
L Ci 7
"HoLLY W oo D FL ®*%%05 |

r the purpose of changir]g its registered office or registered agent, or both, in tha Stale of Flerida. | am familiar with, and accept

-1 2 -0f>

8. The above namad eniity submits this sia
the cbligations of registerad agent.

SIGNATURE
Signature, lypec of printed name of registered agent and Gtle it a?&hh‘ (NOTE. Regrslored Agent signature reguired when reinstaling) DATE
1
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Gontribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D.P 3 belete TLE [ Change [ Addition
NAME BARRIONUEVQ, MARCELO J NAME
STREET ADDRESS | 2960 N. STATE ROAD 7 SUITE 300 STREET ADDRESS
CITY-ST-21IF MARGATE, FL 33063 CiTy-51-2IP
TITLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2P LITY-S1-0P
MLE O petete e ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CIry-S1-2p
TMLE O Detete TILE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-2P
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2P
TImLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY. ST 2iP

12. | haraby carlify that the inlormation supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the sama legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an akdress, with all other like empowered.

SIGNATURE: %;W/f. MARCELO T. BARRIppueve Y-11-0€6 9354-328

SIGNATURE AND TWPEG-OR RRINFED-RANE OF SIGNING OFFICER DR NRECTOR Date Daytime Prone #




