FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FL0R|::“|3;;’|:A:T:|E:"(:; STATE F eb 20 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P94000093144 (1)

1. Corporation Name

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

I R

Principa! Place ol Business Mailing Address
1915 EAST BAY DRVE +F A - 3 1915 EAST BAY DRVE 4 Q - >
LARGO FL- LARGO FL-3464{-
: 3277 337 7/ D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/23/1994
B 2, Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3288582 Not Applicable
: Suite, Apl. #, elc. Suite, Apt. #, elc. "
-.! —I P P §. Cenificate of Status Desired (|| “'75 Adtions!
t a2z 2_7] Fee Requlred
) City & Slate City & State 6. Election Cempaign Financing $5.00 May Be
- E] ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25] 29 [30] Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

BARREIRO, FRANCIS 81| Name

1915 EAST BAY DHNE #: A '-3 82| Streat Address (P.O. Box Number is Not Acceptable)

LARGO FL 33771

83
84| City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose-& changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or ponted name of registered agenl and litle if applicatile. (NOTE Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE 4] T peeie 1170LE [Jchange [ Addition
RAME BARREIRO, FRANCIS 12 HAME
sweerappeess | 9700 VONN ROAD 1.3 STREET ADDRESS
CITY - ST-2P SEMINOLE FL 1.4 CITY -51-2IP
o[ mme T beLETE 21 TILE [T change 1 Addition
? NAME 2.2 NAME
" | sreeer AnbReSS 2.3 STREET ADDRESS
- | oiry-sr-2p 2.4 CITY-51-ZIP
T e [ DELETE 3.1 TITLE O thange T Addition
< T NAME 3.2 NAME
3 | sreer aooress 3.3 STREET ADDRESS
© ] omy-sr-ap 34, CITY-ST- 2P
TTE [T OELETE 4.1 TIME [T change ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51-2IP 440ITY-5T-2P
TMLE ] Detete 51 TITLE Tl change [ Axdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IP 5.4 CITY-5T-2IP
TITLE [J oreete 6.1 TITLE [J change T J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-51-71P

14. ! heraby certily that ihe information supphed with this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemerdal 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 diragtor of the corporalion or the receiver or tee empowared to exscute this repon as reculired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c%rmhme h an address. :
R ¥ / /114/\4 M/%\"  m N g e




