2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 10, 2005 8:00 am

.

DOCUMENT # P04000083336 Secretary of State
1. Entity Name 05-10-2005 90116 040 ***1 50,00
GLENN J. BARQUET MD, P.A.
Principal Place of Business Maikng Address
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE .
SUITE 810 SUITE 910 50051261
MIAMI FL 33133 MIAMI FL. 33133 -

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

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

20- l l 7 37 O ' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gilﬁ?:;“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a,
CORPORATE CREATIONS NETWORK, INC. S L?EU @ _Z_Ub% / 0 M a ria Eoss
11380 PROSPERITY FARMS ROAD #221E "eel:fdfssjﬁo- B""f%bj 'j”,j‘ E“@Péab'm

PALM BEACH GARDENS FL 33410 .
AI . QO (ﬂ
Cil Zip Code
Uy FL | 5524

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE, i
Sigratue, pad o printed name of registered agenl and lite il apphcable (NGTE Registetad Agenl signalure rogured when rginsialing) DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J velete TILE [ change [ Addition
MAME BARQUET, GLENN J DR. NAME

SIREET ADDRESS | 3661 SOUTH MIAMI AVENUE #910 STREET ADDRESS

CiTY-ST-21P MIAML FL 33133 City-s1-21p

e O Delete TITLE [ change  [C]} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oTY-§1- 219

TTLE O petete TILE [Jchange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2IP : CITY-S1- 2P

TILE 1 oelete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IF CITY-ST-2IP

e . {1 Delete WILE [J charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

T 1 Delete TILE {Jchange  [7J Addition
NART NAME .

STREET ADDRESS SIREET ADDRESS

CY ST-2IP I CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empo o 1ohexel>iul this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
i th aljother like owared.

F smmmfmczn OA DIRECTOR [ Dawd Daylems Phone #




