_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000088410 (4)

1. Gorporation Name

JAMES M. BARRASS, D.C., P.A.

,,,,,, LT

it

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

’?} Secretary of Stale
DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
1329 NW 16TH AVE 1329 NW 16TH AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/29/1993 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-3244483 Not Applicable
. Suite, Apt. #, efc. . Suite, Apt. #, eto. 5. Certificate of Status Desred ] $8.75 Additional
221 2ﬂ Fee Required
| _ City 8 State City & State 6. Election Campaign Financing O $5.00 May Bo
_zﬂ m Trust Fund Contribution Added tc Fees
F{ls] Country Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,
El —2?\ EI 20 Florida Statutes [ ves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1l Name
BARRASS. JAMES M B2| Strest Address (P.O. Box Number is Not Acceplable)
1329 NW 16TH AVE
GAINESVILLE FL 32605 8
84| City F L lss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemeant for 1he purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby sccept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e . . e
. Signature, typed or printed name of registared agent and e if applicable INCTE: Registered Agent s:ignature requaired wiven renstaling) DATE ‘L":;
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

T PSTD ] DELETE 1 1TITLE [[] Change [ Addition -

HAME BARRASS, JAMES M 1.2 NAME oo

STREET ADDRESS 1320 NW 16TH AVE 1.3 STREET ADDRESS 8

CIY-SI-2:P GAINESVILLE FL 32605 14 CITY-51-21P E

TITLE [ DELETE 21TNLE [ Crange [ Addition |

BAME 2.2 NAME

STRZEN ADDHRESS 23 STREET ADDRESS

CIY-§1-2F 24 CITY-$T-2p

THLE ] DELETE 31TME [] Change 7] Addition

NAME 32 NAWF

STREET ADDRESS 33 SIREET ADDRESS
| CiTv-sT-2F 34 CITY-ST-21P

e [ DELETE 5 1NTLE [ Change [ Addition

RAME 4.2 NAME

STREE | ADDRESS 4.3 STREET ADDRESS

CITY-ST- 21 44CAY-ST-2¢

TILE [ DELETE 5 1 THLE [ Change ] Addition

HAME 5.2 NAME

STHFFI ADDRESS 5.3 STREET ADDRESS

Ciry-§1-7 54 CHTY-ST-2P

TILE {7 DELETE 6 1TITLE [ Change [ Addition

NaME B.2 NAME

STREE] ADDRESS 63 STREET ADDRESS
__C_!IY—SI—ZIP 64 CITY-57-21P

14. | do hereby centify that the information supplied with this filing is voluntarily furished and does hot quality for the exernption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated gpaés annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if madse under
oath; that | an1 an officer or directop6 Jorparation or the receiver or trustes empowered to execute this rapant as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 j g1, ar on an attachment wit address.
. Y4249  3s3-37 -3Y/Y
Diate

SIGNATURE: Gains P s

fo TYPED OR PRINTED NAME OF BIGNMT GFFICER OR DIRECTOR
el Py

EBIONATURE 4,



