FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000084918 04-21-2006 90107 023 ***150.00
1. Entity Name
DESIREE BARBAZON, P.A.
Principal Place of Business Mailing Address he Sl
3960 W. SILVER SPRINGS BLVD. 3960 W. SILVER SPRINGS BLVD. ”
OCALA, FL 34482 OCALA, FL 34482 )
e o TR
Suite, Apt. #, elc. Suile, Apt. #, etc. .| 04182006 Chg-P CR2ZE034 (11/05)
City & State City & State ' 4. FEI Number Applied Far
20-1186213 Net Applicable
zn Cavntry zp Gountry 5. Centficate of Status Desred [ feaezfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CHAMBERLAIN, STEVEN M Des o= (Daphazond
605 NE 1ST ST Streat Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32601

Has) SE 2/ B CT

Cit i
" orri son FL | e a(

8. The above named entity subimits this statement for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature. typed or pnted name of registeced agent and utle if applicasle. {NOTE: Regrstered Agent sighature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 o Hlection Camipagnbnanciod - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O delete e BARBA2ON , DES IREE P4 /Kcmnge [ Adciton
1
NAME BARBAZCN, DESIRCE PA NAME 44 &. 213 7_{’ C
SIREET ADORESS | 8051 W HWY 318 SIAEET ADDRESS ~Y T
cry-st-ap [ REDDICK, FL 32686 eTY-ST- 2P m{k‘/"S TN F/ I2L6
TILE [ betete TIME [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIRE O petete TIILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -S1-41P CiTY -ST-2IP
TITLE O Detete TLE I Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-21P CIIY-§1-2P
e [ pelete e O change [ Addilion
NaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7P CITY-ST-2P
FITLE O etete TITLE [Ochange {7 Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2p : CFY-5T-2IP

12. | hereby cetify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as i made under oath; that | am an officar or director
of the corperation of the receiver or trustee empowerad te execute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 ¢r Bleck 11 if
changed. or or an agtachment with an address, wilh all olner like empowerad

SIGNATURE: __DEsiReE Phelmoy x MU M@VA_\ m"%aé S50 205597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone £




