SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON QR AFTER AUGUST 7, 1896,

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i S ] FLORIDA DEPARTMENT OF STATE
CORPORATION >
ANNUAL REPORT

1996 S

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS,

DOCUMENT # P94000041577 (5)
MARGUERITE P. BARNETT, M.D., P.A.

Principal Place of Businnss Mading Adér;c@ T T | |I|||I|| ||| ||||| I|||| I|m I|||‘ I|m ||||| |||I‘ ||'I| Iml ‘Il“ III’ llll

530 §. NOKOMIS AVENUE $30 5. NOKOMIS AVENUE
STE. € STE. &
VENIGE FL 34265 VENICE FL 34285 3. Date Incarporated or Quahfied j 3a. Date of Lasl Report
2. Principal Piace of Business _2a. Mailing Address 4, FEl Murber Applied For
21 261 65‘04%317 Not Applicable
Suite, Apt #, elc Suite Apt #, ete. it
Hie AP € - HIE AR 5, Cerbhcata of Statas Desired [:| $8.75 aaduional
22 271 Fee Required
City & State Ciy & State 6. Flection Carmmpaign Financing [j $500 May Be
23] 28] Trust Fund Contribution bl Added to Fees
Z1p | Cournry B 21 | Coantry 8. This corporation has Latility for intangible tax under s 189.032,
?;I 2;1 o o 2a 30] __Flonda Statutes [—X| Yes D N o
9. Name and Address of Currenl Registered Agent Ao 10. Name and Address of New Registered Agent
81| Name
BARNET, MARGUERITE P
§30 5. NOKOMIS AVENUE 82| Street Address (P.O. Bax Number 1s Nl Acoeplabile)
STE. 8 -
VENICE FL 34285
84| Ciy FL [ssl Zip Code

1. Pursuant 1o the proveons of Soclons 607 0502 and 607 1508, Flonda Stalules Ing anove-named corporation submmts this staterrent for e
olfice o registerad agent, or both i the State of Florida Such change was asthorized by the corporation’s board of drectors | hereby &
agent | am faminar with, and accept the abligahons of, Section 6070505, Flonda Statutes

'{u,'pu:.u of changing its registered
ot the appoiitrnent as reg steracd

SIGNATURE . - e e . e e

Shi wrne e £ 1 el o ot st ] agent and e ang o (FIETE Rraptiniat AQUnt & guat ife fa s T E
12. OF FICERS AND DIRFCTORS 132 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME D o l:l DELETE 1T1TITLE T L__I Cha1ge _D- A‘d‘dd‘iﬂﬂ
NAME BARNETT, MARGUERITE P 12 NAME
sweeranoress | 530 8. NOKOMIS AVENUE STE. 6 13 STHEET AODR: S5 ’
LT -5T- 7P VENICE FL 34285 14CHY-ST-2 . —
TILE L] oetere 21 1LE [T cramnge [ ] Acttion
NAME 22 NAME
STREET ADDRESS 23 STREET AODRESS
CiTy-ST-2F R 2 40Y SI.2F ]
TITLE o ] omtte a1Tne [T change ] Addnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
GiTY-ST-2P 34 CITV-SI-2IF
T P oeeere 41TTLE T Crange [ | Addwon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ATORESS
CITY-57-219 ne
TILE L] orete ) o T Gnange ] Addion
NAME 57 NAME
STREET ADOALSS 5 ASTRES T ADDRZSS
CITY-S1.2P 54 GITY-51- 2
HILE [ DeeETe B1TILF e Cnange Additan |
NAME B 2 NAME
STREET ADDRESS B ISTHELE ADDRESS
iy sI-Ap B4CITY - 5T ZIF L

14, | do hereby certify thal tha infarmanon supphed with this Hing 1s volurtan'y furnished and does not guanly for the exernplion stated in Sechon 119 07(3)(k), Fionda Statutes |
further cerbify that the infarmator indicated on this annual report or supplemental annual repart is true and accurate ann that niy signature shall have the same iega’ effecl asif
made under aath, that | am an oflicer or direclor of Ihe corporaton or he recoiver ar rusteo empowered 1o execute this report as rogussd by Chapler 617, Florida Sratutes. and
that my name appears i1 Block 12 or Block 131f changegye or on an altachmen® with an address

SIGNATURE: .

Fo

CR2E034 (3/96)




