e

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

PROFIT .
CCRPORATION FLORIDiii:.::lLME::ﬂZF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF ZORPORATIONS 04-29-1999 90203 016 ***150.00

1999
DOCUMENT # P94000058783

1. Corporat on Name

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

R 1T R

Principal Pl: ce of Business Mailing Address
1190 NW 35TH ST 2655 LEJEUNE ROAD
SUITE 102 8q7
MIAMI FI. 33150 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
08/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 6] 650511583 Not Applicable .
Suite, Art. #, etc. Suite, Apt. #, etc. . iti |
2] ¢ ol g 5. Certifcate of Status Desired L] $?:;5R:;:’i'r‘;"a' i K
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be 1.
23 El Trust Fund Contribution Added to Fees 1
Zip Counlry Zip Country 8. This co poration owes the current year Intangiple .
;l Es—l El Im Personal Property Tax. %’es [InNo 1! ’
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere: Agent ‘
81| Name |
KATES, LESTER G 1
2655 LEJEUNE ROAD SUITE 807 82| Street Adiress (P.0. Box Number is Not Acceptable} A ,
CORAL GABLES FL 33134 5 i
84| City El ‘35| Zip Cede 1

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named colporation submits this statement for the purpose of changing its re.gistered
office o registered agent, or bot1, in the State ot Florida. Such change was authorized by the corpora don's board of d rectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac ept the abligations of, Section 607.0505, Flcrida Statutes.

ith this filing does not qualify for the exemption stated in Section 118.07:3)i), Florida Statutes. | further ¢.rify that the infarmation
indicated on this annual rep: znnual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar cr director of the col ar trustee empowered 10 € xecute this report as required by Chapte - 607, Florida Statutes; and that Ty name appears in
Block 1? or Block 13 if charjged, t with an address, with al ather like empowered.

14, | hereby certify that the int;or

WS 55

INTED NAME DF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATURIZ -

Signature, typed or printed nan«e of registared agent 1nd title if applicable. (NOTE Registered Agent signature requi-ed when reinstating} DATE 6-
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 D
me POTS [ DELETE 11TIE [DChange 1 Addiion |
NAVE BARROS, JORGE L MD 1.2 NAME 3
sreetaoorees| 1190 NW 95TH ST SUITE 102 1.3 STREET ADDRESS o
CTY-ST-2P MIAMI FL 33150 14 CITY-ST-ZIP &
TMLE [] DELETE 21 TITLE [JChange  [}Addiion| ©
NAME 2.2 NAME
STREETADDRE! § 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TMLE [? DELETE 34 TITLE [JChange  []Additicn
NAME 52 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-2P 34.0ITY-ST-2P
TLE [J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREETADDRESS
CITY-ST-ZIP 44GITY-5T-2P
TME ] DELETE 51TNLE [IChange [ Addition
NAME 5.2 NAME I -
STREET ADDRESS 5.3 STREET ADDRESS j .
CITY-S1-2P 54 CITY-ST-2P 1
M ] DELETE B1TITLE ClChange  []Addition 1.
NAME 6.2 NAME |
STREET ADDREL 5 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T.2PP

|



