FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT {40 B,

CORPORATION 3

ANNUAL REPGRT Sacretary of State

1997 Nt ,P NIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P93000053423 (8)

1. Corporaton Nanme

BARRINGTON MEDICAL INVESTMENTS, INC.

0

Mail gy Address

B9GS SW BITH CT
SUITE 23
MIAMI FL 33178 MIAMI FL 33176-2220
3. Date Incorﬁorated or Qualiied 8a. Date of Last Report
[ "2, Principal Place of Busingss “ 2a. Wa.ling Address 4, FEI Number Applied For
Ml . Broward B‘Vd I E| 8\8‘ w. B\’DLDEL\d B\ Ud 65-0426404 Not Applicable
e, Apt. #,ols Suite, Apt. #, etc. ini
Sulc, Apt # < — e AL el B. Certificate of Status Desired (| $8.75 Aadivonal
22 y 27} R8O Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 may B
- . L. . 2 . y Be
23 Bl.ﬂu(kfd(l\f: __E!Q[_\_d,g__ 28, € Florido. Trust Fund Contribiution O Added to Fees
| _. Coanry I Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2] 33334 EslUS’f-\ |8l BBBaU ] DA Florida Statutes Wves [no
__9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agent
FARRA, MIGUEL C B1| Name
2699 § BAYSHORE DR B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33133
&3
84| City FL 85) Zip Code

S provisions of Seebons GO7.0509 a-d 607.1508, Florida Slatules, 1he abave-named corporation submits this statement for the purpose of changing its registered
Tagent or both, in the State of Fiorda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

11, Pursiant (o
office or regis

agenl Tar fanuhi with o acoapt the obhgations of. Section 807.0508, Florida Statutes.

SIGNATLHE S e e
Sogpialare Tty o pnnted rar Gl rog st pepen gad 10 1 apphoatss INCTE - Regstere:d Agent signature requirad whan reinstating) DATE

12. o OFFHGE S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
e ‘D T CToeiETE T1TITLE [J Crange™ ] Addition
NEE CONRAD, PATRICIA 1.2 NAME
siveer aoomss | 8966 SW 87TH CT - SUITE 23 1.3 STRECT ADDAESS
il ST 20 MIAMI FL 33178 14 CITY-§T- 2P
e D a [T DecfTE 2.1 TALE [Jchange ] Addiion
NAME MAXWELL, NDOLE c 2.2 NAME
sthrer aegs; | 8966 SW 8TTH CT - SUITE 28 23 STAEET ADDRESS
Crestar | M!Aﬂl FL 33176 2 4Cy-S1- 1P
i D LI GELETE S1TE [ Crange [T Addition
NawE: CONRAD, NATALIE 32 NAME :
steeranicys | 8968 SW B7TH CT  SUITE 23 33 STREET ADDRESS
Tt -ST-71F MIAM) FL 33176_ 34 CITY-§1-2P
Tin¢ "D o (] oELeETe 41T00LE [T change ] nddition
HAME | CONRAD, BRENT 5.2 NAME
sireraooerss - 8966 SW 8TTH CT - SUITE 23 43 TREET ADDTESS
CIT-§)- 2 MIAMI FL 33176 44 CIry-g1-2p
niF D S [T orLete 5.3 TILE [J Changs [T Acdition
NAVE MAXWELL, TODD 52 NAME
sruent aooness | 8968 SW BTTH CT SUNE 23 5.3 STREEF ADDRESS
BlY-51 2 MIAMI FL. 33176 54CNY-ST-2P
TIMLF T T B D DELETE 61 TIRLE D Change [:IAddilion
Bl 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-1F 64 LiTY-§T-2IP

14. | do heraby carbty Wha Ing anfarmiation sapphed waith this fiing does not guabfy for the exemplion stated in Seclion 119.07(3)i}, Florida Statutes. | further certily that the
infrmatics s inad zated on thes annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer of dieector of the corpataban of the roceiver o trustes empowared 10 execute this 7eport as reguired by Chapter 607, Florida Statutes; and that my name
appears 11 Blook 12 or Block 13 i changed, or on an altachment with an address.,

-
| L -A9-97 q54-383 -840
SIGNATURE AND TYPED OR PAINTED HAWEr SfnmG DFFICER DR IRECTOR Doate Daytime Priong #

SIGNATURE: Nicole D, Maxwiel

o | Feb 05 1997 8:00am

CR2E034 (9/96)




