FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

CORPORATION
ANNUAL REPORT

1998

POCUMENT # P94000041577 (5)

MARGUERITE P. BARNETT, M.D., P-A.

Principal Place of Business Mailing Adaress

530 §. NOKOMIS AVENUE 530 §. NOKOMIS AVENUE
STE. 6 $TE. 6
VENCE FL 34205 VENICE FL 34285

FILED
Jan 28 1998 8:00am
Secretary of State

VAN D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1994

2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 65-0496317 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. ’
Ap P 5. Certificate of Status Desired (] $8.75 Addttonal
a_zj E Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 m m —33] Parscnal Properly Tax due June 30. Yes [dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent
BARNET, MARGUERITE P 1] Name |
530 S. NOKOMS AVENUE 82| Streel Address (P.O. Bax Nurmber is Not Acceptabla)
STE. 6
VENICE FL 34285 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions oTQectio_ns 607.0502 and 607 1508, Florida Statutes, the above-namod corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. + hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Signatuee. typed o¢ prinled nanw of regislered agenl and litie It applicabls (NOTE" Registered Agen signature required whan reinstating} DATE c
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TE D T DELETE 1 TNLE O Thange L Addition g
NAME BARNETT, MARGUERITE P 5.2 NAME §
staeer aponess | 530 S. NOKOMIS AVENUE STE. 6 4.3 STREET ADDRESS &
£y-ST-2IP VENICE FL 34285 1ACITY-57- 2P &
TNLE T bELERE 21 TTLE [T change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51- 1P 2.4 CITY-5T-ZIP
TITLE | ETE 21 TITLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CINY-ST-2P
TITLE 7 oELete 41 TITLE {J Change ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-57- 2P 44 CITY-51- 2P
TINLE [T oerene 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2IP 54 SITY-SI- 7P
TLE ] peLere 6.1 TITLE " Chiange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-ZIP

14, | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the infermation
indicated on this annual report or supplemental annual report is true and accurale ang thal my signature shall have the same legal etfect as if made under oath; thal 1 am an
officer or director of the corporation or the receiver or trusies empawared to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Blogk 12 or Block 13 i Wed, or on an attachment wiHy an address.
-~

R <HAAN) [P

IRl A A




