CO;EC())F’%:/LTHON % § LORIOA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 L)n‘f|3|orzccr)er1 ﬂt;z):m;?;:nows S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # P§11660658783 (95

1. Corporalion Name

JORGE L. BARROS, M.D., P.A.

OO O

80’
MIAM FL 33150 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

08/10/1994

Principal Piace of Business M“Eillmg Address
1180 NW 95TH 8T 2655 LEJEUNE ROAD
SUNE 102 ?

2. Principal Place of Business :2; Failing Address 4. FEI Number Applied For
21] R | 650511583 Not Appiicabie
Suite, ApL #, elc Suite, Apt #, otc. i
P Mo : §. Certificate of Status Desired D $8'75 Additional
22 N 27] : Fae Required
City & Stale . City & State B. Elaction Campaign Financing $5.00 May Bo
23 _ _2__8_| o Trust Fund Centribution [ Added to Fees
Zip | Conanttey | 7 Country 8. This corporation owes or has paid the currept year Intangible
;ﬂ EI . 29—1 30 Parsonal Praperty Tax due June 30. i\’es O no
§. Name aj‘\q__l\_c_lqr_e”sisiqlr Current Registerad Agent 10. Name and Address of New Reglstered Agent
KATES, LESTER G 81| Name
2855 LEJEUNE ROAD SUIVE 807 82| Street Address (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134
a3
84| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Scetons GO7 0602 and 6071508, Flofida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
affice or registercd agont, or bolh, i the Slate of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accopt the appainiment as registered
ageni. ! arm lamiliar with, and aceopt the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE . L i . .

Sighture ypstl tr praile i ot uedor 33 gt ant it applcale (HOTE Registerad Agunt signature refaisd when reinstaling) DATE =
12. T GG TS ANG DI CTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE PDTS [T DEcETE 11 TIEF OdChange [T Acditon |2
HAME BARROS, JORGE L MD 1.2 NAME §
sheeT ancress | 1190 NW 95TH ST SUITE 102 1.3 STREET ABDRLSS bl
CIrY-§1-21P MIAMI FL 33150 o 1ACITY-S1-7P &
TIILE 7 DELETE 21TILE [Tchange [T addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P - e 2.4 CITY-ST-1P
TILE [] pecete 31THLE [ Change || Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.- §T-2P L 34 04T -51-71P
TIE [T DRLETE 1ML J change [ Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P - 34CTY-ST-2P
TLE [T oeLete 51 TITLE [JCrange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDALSS
LiTY-51-2P S 5.4 CIFY-S1-20
TAILE ] oELETE 61 TILE [ JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTy- S1-21p 6.4 01V 51- 21

14, | hereby ceify thal the information soguyh Jlh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicaled on this annwal repor) NDlcrmentay anwial report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corpg o he receier o Liustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in
Black 12 or Block 33 if chey rean allyfheent wilh a address

b e 2 _ 1 _ 9@

BilASARiIIATI I .



