_ FILENOW

: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
o 1997

| DOCUMENT # PQ3000088410 (4)

. Corparabion Name

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

A

1329 NW 16TH AVE 1320 NW (6TH AVE
GAINESVILLE FL 32605 GAINESVILLE FL 326054034

3. Date Incorporatec or Qualilied | 3a, Date of Last Repaort

12/20/1993 04/30/1996

2. Mailing Address 4. FEI Number ; Applied For
el _ 50-3244483 Not Applicable
Suile, Apt. #, elc. "
- = P 8. Certificale of Status Desited O $8.75 Additional
?21 e 27J,___ Fea Required
_ Cuy & S Cily & State 8. Election Campaign Financing $5.00 May Bs
331,,_, . o |28 . Trust Fund Contribution Addad to Feos
Y - | e Country 8. This corporation has liability for intangibla tax under 5. 199,032,
?.‘!.] R ??J _ i 29] ;L;l Florida Statutes [Oves [ONo
.. _ B Nameand Address of Current Regislered Agent 10. Name and Addrass of Naw Registered Agent
BARRASS, JAMES M 8%] Nama
1320 NW 13""' AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| City FL 85| Zip Code
R Panant ta the pre Seclons 6070502 and 607,608, Florida Statutes, the above-named carporation submits this staterment far the purpose of changing its ragistered

office o mgisteed :{gc t, or hoth, in the State of Fiorida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent. Lam familar wath, and accept the obligations of, Section 807.0505. Florida Statutes,

SIGNATURI

oy oF ragteed agenl and it 1 apphcabie T (NGTE: Ragislared Agent signalut fequired when reinstaling] DATE

Bl ettt i gt

T T OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD LT OfLETE 13 T00LE [3 change [ Addilion
BARRASS, JAMES M 17 NAME
smptrachass | 1320 NW 18TH AVE 1.4 STREET ADDRESS
| cvstoe | GAINESVILLEFL 32605~ L4C1Y-1-2P
HilG [Torewe 21TME [Jchange ] Addition
HAME 22 NAME
SIHE? | LTRSS 23 STREET ADDRESS
L 2. 4CiTY-§T-2P
m [T CELETE A1TIE [ change [ Acdition
NAME 32 NAME
STHELT ADI 56 3.3 STRELT AODRESS
e _ 3.4 GITY-51-2IP
BIRLT 41TE [Jthange L Addition
4.2 NAME
STKEE | AUDRFRS 43 STREET ADDRESS
LY ST L _ 44CTY-S1-2P
Ltk [T DEvere 51TMLE [T change  [] Adaition
HAMF 5.2 RAME
SHEFET ALY S 5.3 STAEET ADDIRESS
L LR AT L S B4 GIY-SI- 2P
i [T petkre 6.1 11T SO0O0021201 ange | Addition
AW 6.2 NAME
-04/01/37--01066--010
STHELT ADLPESS | 6 3 STREET ADDRESS *** 1 55 Da
" L]
54 CITY-ST1-21P
v Certiiy That the mformation supphiod with (his fling daes not guatify for tha exemption stated in Sectian 119.07(3)(1), Florida Stalutes. 1 further certiy that &1
o ingicatodd on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal efiect as if made unde ; that
1 am artofhcer or direclon of the corgemghon of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nal
appenrs in Block 12 or Block 13 rgc—d, or on an attachmen! with an address. ~ l
PR 7 TRy /__/0 ?
SIGNATURE: b | ] i Y7 352-373-3%Y

S1GHATURE ANO TY#ED OR PRINTED NaME NING OFFICER OR DIREC, Datn Dayirme Fhons k
| _ Tares M. BARRASS ooses3s

COFSFEE?F:E[:ION * ? FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OO am

CR2E034 (9/96)



