2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000083336

1. Enlity Name
GLENN J. BARQUET MD, P.A.

Principal Place of Business

3661 SOUTH MIAMI AVENUE
SUITE 910
MIAMI, FL 33133

Mailing Address

SUITE 910
MIAMI, FL 33133

3661 SOUTH MIAMI AVENUE

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90026 049 ***150.00

A TR

01242006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1173701 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

o - §.-NMame and Address of Currant Regi

e s A - -

e Sy NPT I S|

d Agent

ROSS, LEAI

C/O MARIAROO

220 MIRACLE MILL, SUITE 206
MIAMI, FL 33124

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridg- | am familiar with, and accepl R

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tije i applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

D

BARQUET, GLENN J DR,

3661 SOUTH MiAM! AVENUE #3810
MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
City-5T-2 o

TITLE

NAME

STREEY ADDRESS
Ciy-5T-Zip

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

e

4

/f{

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

stee em o exec

of lhe corparation or the receiyer or
addresy! with gll other Ii

changed, or on an attachmeRjwilth

SIGNATURE:

mpoYyered.

ig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

%

/

SIENATURE AND TYPED OR PRINTED NAME-OFf MIGNING OFFICER OR DIRECTOR

Daytime Phone #




