FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000093144

1. Corporation Name

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

Principal Place of Business
1915 EAST BAY DRIVE

Mailing Address
1915 EAST BAY DRIVE
A

0410876

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90088 022 ***150.00

VIR RO

:A:;GO FL 34641 LARGO FL 34641 DO NOT WRITE IN THIS SPACE }
us us 3. Date incorporated or Qualifed
12/23/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
[21] ‘ 26 59-3288582 Not Applicable
5 -;I“Su“e“m’j"e'tc' S l.__Sy__l__tg._.iA_gtg.;etc. e SpEeerifcateof smtus‘mm-ﬁmssg;w%::ﬂg%"?@ =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Addpd to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangibi '
ZI [El El 1—3_0] Personal Property Tax, Ufes CONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agaent
81| Name
BARREIRO, FRANCIS _
1915 EAST BAY DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
A3 83
LARGO FL 33771
84| City FL 85| Zip Code

agent. | a

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and #y
office or registerad agent, or both, iq the State of Fpda.

¢f, Section 607.0505,

jar with, and accept¥fig obligatioy

(J%)

Statutge.

"1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

teyrida

i 4

3 (NOTE: Reéfistored Agent signature required when reinstating) 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ bELETE 1ATIILE : : [)Change  [Jaddiion | &
NAME BARREIRO, FRANCIS 12 NAME =X
swreeT aooress| 9700 VONN ROAD 13 STREET ADDRESS et
GITY-5T-2P SEMINOLE FL 1.4 CITY-ST-2P &
TME [J DELETE 21TITLE ClChange [ Addiion | €
NAME ' 22 NAME
SREETADORESS ' __ . . .o o . oo o — o | 2osmREETADORESS | e o
CITY-ST-2P 2.4 GITY-ST-2P '
TITLE [ DELETE 31TME ClChange  [JAdditon| !
NAME 3.2 NAME I
STREET ADDRESS 33 STREET ADURESS
CITY-ST-2ZIF 34, QTY-ST-7P
TITLE [l DELETE 41 TILE {Z] Change 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE ) DELETE 51 TITLE ClChange {7 Addition
INAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-Z2IP 5.4 CITY-ST-ZIP
TIMLE [0 DELETE 6.1 TME (Jchange [ Addition
NAME §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corperation or the receiver or t
Block 12 or Block 13ifcha

SIGNATURE:

ged, or on an attachment %ig an address, with

all othey likp emp;
&@é&@’t

RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR‘DIRECTOR

wered,

siae empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in

P25 Y -/SO%

me Phone #

/-GG



