PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iy FLORIDA DEPARTMENT OF STATE
N

4 Sandra B, Mortham
)

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FRANCIS BARREIRO, O.D., P.A.

Principal Place of Busingss

1915 EAST BAY DRIVE
LARGO FL-B#o4r 7377 /

talling Address

1815 EAST BAY DRIVE
LARGO FL 337M-2208

FUED

Apr 21 1997 8:00am

Secretary of State

AN M R AT

3. Dale Incorporated or Qualified

12/23/1994

3a. Date of Last Report

P e e — "
2. Principal Placo of Business
21

it ARt & ec

22

City & State

]

2a. Mailing Address 4, FEI Numbaer Applied For
e Eﬁ-l 59'3208582 Not Applicable
SGite, Apl #, efc, - $8.75 additional
2—?] 6. Certificate of Stajus Desired O Fas Required
City & Stale €. Elaction Campaign Financing $5.00 Mey Bo
28] Trust Fund Contribution Atkdad to Fees

le‘

7] S

2]

Zip Country
2] o

8. This corporation has liability for intangitle tax under s. 199,032,
Florida Statutes Yes [JNo

'8, Name and Address of Curreni Registered Agant

10. Name and Address of New Registered Agent

BARREIRO, FRANCIS

1815 EAST BAY DRIVE

LARGO FL S48t
7377/

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

g5 Zip Code

FL

1. Pursuant to the provisions of Sectans 6070602 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing ils registered
office or regstered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmerit as registered

agent | am farmbar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

SIGNATUHE e e e e e e e e
St Igpend g1 geniited naree ol icgutennd agent and tile f app wiable {NOTE Registered Agent signature required when renstating) DATE
w2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D MG 11T [T Changs L) Addition
NAME BARREIRO, FRANCIS 1.2 NAME
sweraopress | 9700 VONN ROAD 1.3 STREET ADDRESS
g | SEMINOLE FLOAME- 7377 HGIY-§1-2P
L LT DECETE 21TILE "3 Change ] Addition
NaME 2.2 NAME )
SIRFF) ADDRESS, 23 STREET ADDRESS
1.
eiyesiae | 2 4CiTY-ST- 2P
TILE [T DELETE 31TTLE " Change ~ [J Addition
NAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
ows-ae o 34.0i7Y-ST-2P
THLE 7 beLete 4TI TJ change ~ LT Addition
NAME 4.2 HAME
SIREFT ADDAL RS 4.3 STHEET ADDRESS
omy-sepe L 44 CIY-ST-21P
THLE I betete 51TILE [Thange L1 Aaaition
MAME 5.2 NAME
STRELT ALDRESS 5.3 STREET ADDRESS
cinv- 54 Iy -§T- 2P
ThLE [.JoeLere §1TNLE [l change L] Addilion
NAME £.2 NAME
SIREET ALGRESS 5.3 STREET ADDRESS
aeseae oo ~ 5.4 CITY-57-21P
14. | do heteby cerlify thal the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3)(i), Florida Staiules. | further cerlily that the

infarmation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporalion or the receiver or trusles empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my rama

appears ir Block 12 or Blook 13 i changed, or on an aftae

SIGNATURE: ANy

'SIGNATURE AND TYPEC OR PH

nent with an address.

oA i

D NAME OF SiGRING OFFICER OR DIRECTOR

?[ ’Dafé-_f*‘i)

Daylme Frone W

0380044

CR2EG34 (9/96)



