FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000053423 (8)

BARRINGTON MEDICAL INVESTMENTS, INC.

Mailing Address
818t W BROWARD BLVD

Principal Place of Business

8181 W BROWARD BLVD

FILED
Jan 26 1998 8:00am
Secretary of State

OO TRl

=

K
i

$TE 30 STE 380
FT LAUDEROALE FL 33024 FT LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principa! Place o! Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0426404 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
—1 e : P 5. Caertificate of Status Desired O 58'75 Additionel
22 27] Fee Raquired
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2.;1 ;] m ;\ Personal Property Tax due June 30, E Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
FARRA, MIGUEL C 81| Name
2699 s BAYSHORE m 82| Street Address (P.G. Box Number is Mot Acceptable)
MiAMI FL 33133
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signetuwrs, lyped o prinled name of ragistorsd agenl and tle ¥ applicahle (NOTE Registered Agent sgnature reguired when renstaling} [P2313
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [T prieTe IR [ crange ] Addition
NAME CONRAD, PATRICIA 12 NAVE
sErTADDREss | 9966 SW 87TH CT SUITE 23 1.3 STREET ADDRESS
CITY-S1-2P WAM FL 33178 14T -ST-ZIP
TITLE 1] T oeLete 24 THTLE [T Change [ Addition
NAME MAXWELL, NICOLE C 2.2 NAME
smeeTaoress | 8966 SW STTHCT  SUITE 23 2.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33176 2 4CITY-§1-2IP
TITLE D T T DELETE 31 TITLE [T change [ Addition
NAME CONRAD, NATALIE 32 NAME
streer aooness | 9986 SW B7TH CT SUITE 23 33 STREET ADDRESS
CY-ST- 7 MIAMI FL 33178 34 Y. ST- 2P
TITLE D T DELETE 4.1 TITLE {change 1] Addition
NAME CONRAD, BRENT 42 NAME
seet anpeess | 8966 SW 87TH CT  SUITE 23 4.3 STREET ADDRESS
CITY-$T-2IP MAMI FL 33'78 44 CITY-ST-20P
TMLE 1] T DELETE 51 THTLE [T cChange ] Acditien
NAME MAXWELL, TODD 5.2 NAME
streeT apoRess | 0968 SW 87TH CT  SUITE 23 5.3 STREET ADCRESS
CITY-57-29 MIAMI FL 33178 54 CITY-ST-2IP
TITE [ DELETE 6.1 TILE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84CITY-51-2IP
14. | hersby certily thal the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify thal the information

indicated on this annual rapoft or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute 1his report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed,ﬁn an attachment wilh an address

Ny o W/

SiIMMATIINE.

JJlu'G(? R = PR

CR2E034 (10/97)



