FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \q} FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

SEERY:
1997 \ %, DIVISION OF CORPORATIONS

DOCUMENT # P93000031931 (7)

1. Corparaton Name

EDWIN N. BARKER, PH.D., P.A.

OO A

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/18/1996

Principal Prace of Busingss ' Mailing Address
-200+-RINGLING-BLVD 203 RINGLING-BLVD
MSUITE-21%E “SUITE-ed

SARASOTA FL M2%7 SARASOTA FL 042035082

2. Brgoipal Place of Business Za. Mailing Addr 4. FE/ Nurmnber ) Applied For
Eﬂ,l%:qj?ﬂﬂf eIty 28 jEMIVEﬁﬂ'Y ARE| a50a06003 Not Applicabia
Suite, Apt #, etc Suite, ApL. #, elc. i
wie. At & et wie. AP B. Certificate of Status Dasired & $8.75 Addiional
2,3 ;ﬂ Fee Required
& State . Cipyts Stale 6. Elaction Campaign Financing $5.00 May Be
E%QW Pb 28] %W FL Trust Fund Contribution ] Added 1o Fees
2 Country 4 Country 8. This corporation has liability for igtangible tax under s. 198,032,
,'7_41_ M 36 25] ;-9] gq' 93.5 30 Florida Statutes Yos [ Mo
@ _Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BARKER, EDWIN N PHD B Name
Scoe o TEA DR PCE
SUTE-RIHE / \
BARASOTA-FE-04297 &
" 0507 FL [“| 2025
11. Fursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered

oflce: or registeren agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hataby accept the appoinsment as registerad
agent | am famiar with, and accept the obligatons of, Section 607 0505, Florida Statules.

CR2ED34 (9/96)

SIGNATURE _ . .
Slgratare. typed o printed narna ol wgistered agont and 1ie if applicank: {NOTE" Heglstared Agent signature required when rainstating) DATE
12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS ANR DJRECTORS IN 12
WLk p [ DELETE t1UTLE m Ghange T Additian
HAME BARKER, EDWIN N, 1.2 NAME
SIHEET ADDRESS W 1.3 STREET ADDRESS / f 54 UN zv&SfT)’ m
orv-ste | -SARASOTAPE 1407TY-ST-2P WA FtL 34235
K [T GelETe 21 THLE Tl Change L Addition
NAME 2% NAME
STREE] ADDRESS 23 STREEY ADDRESS
CIY §F- 2 o 2.4 CITY-ST-2IP
L ] cELETE 1 TIILE [[Change  L.J Addiion
hAM: 2.2 NAWE
STREET ADAE S5 3.3 $TREET ADDRESS
Giy-St 34 GITY-51-2P
M [T beLETE 44 TITLE T change ] Addition
HAMI 4.2 NAME
SIRFET ADOKESS 43 STREET ADDRESS
Cily-§1-2F o 44CITY-5T-21P
i EJ DELETE 5.1TITLE [T Change [ Adaition
HAME 52 NAWE
SIRFET ADDRESS ' 53 STREEF ADDRESS
oY SE-7i 54 0Y-51-2P
L [J DELETE 61TILE CJchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly Si- 2P 6.4 CITY-5T-21P

|14, T do hrreby cerlily thal the information supplied with this fiing does not qualily for the exemplion stated in Section 119,07(3)(i}, Fiorida Statutes. | further certily that the
infarmation indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dector of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, of on an atlachment with an addrass.
iy Y q.-;a«q?X('cr-ﬁ)?s“(—ﬂ?‘i
NG N

Date Dayime Phone #

) ! # : ) A R

SlGNATUBE:)(%,&,‘: Y. Loy 1]

$IGNATURE AND TYPED DR PRINTED NAME OF SidfNING OFFICER OR DIRECTOR




