. 2'007 FOR PROFIT CORPQRATION
~_ ANNUAL REPORT

e

o
A L are '-“"

OTHAR-S PH 2: U}

DOCUMENT # P95000027106

1. Entity Name *

DOUGLAS J. BARNARD, P.A.

[T

AR OF STIE
Principal Place of Business Mailng Adcress y t\h KSSEE, FLOR!DA
170 EAST BROWARD BLVD. 110 EAST BROWARD BLVD. o
SUITE 1700 SUITE 1700
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301  US
e ST R o s N0
NG L8 Bivees N | THAS TA Srveet No
Sune. Apt. #, elc Suite, Apl. #, elc. 01292007 Chg-P CR2EQ34 (12/06)

City & Stale —— City & State 4. FEI Number Applied For
LA - \\é\‘r&b A 59-3311088 ot Applicabie

un| i ~/ - n . . tiona
i)b_[ ,.]5 - —1‘5‘ ‘;f\e \ \GS égb.\,lz) %?\C,\\CKS 5. Centificate of Status Desired O E(?e;it:?:dt |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . . . .
BARNARD, DOUGLAS J Doualas _—Ef&\ﬁ'\(,\(‘(\
150 SQUTHEAST 13TH STREET Street Acddress (P.O. Bofk Number is Not Acceptable)

POMPANC BEACH, FL 33060

WMaa (G Sheet Narty

“ NGO FL | 5513

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered a'gd'n, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o pnnted name of regsterad apent and tile it applicabla. {NOTE: Registered Agant signature required whan renstating) DATE
FILE NOW!II FEE IS5 $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE ?6'{:) . LCrange ] Addition
HAME BARNARD, DOUGLAS J NAVE Dyualas ) pr\'\c\ rd
STREET ADDRESS | 150 S.E. 13TH STREET stheer aboRess |\ | \C \\é O A NGY Srn
on-szP | POMPANG BEACH, FL 33060 CITY-sT. 2P \\r.\\"t\cS FL- o Yo Xl 1 o)
TITLE O Delete TITLE [J Change {1 Addition
NAME NAME | g e e e e .
STREET ADDRESS STREET ADDRESS 3 "UE’:‘ 3%}:{.3 &4!5{ f?f. i_, ¥ ;-f—&,_ 0
CIrY-ST-2P CIry-St- 2P = 00 ##]35. 00
TITLE 3 Detete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2ZiP o _ . CITy-ST- 2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIy-§7-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-ZIP

12, | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or- directer
of the corporation or the receiver or tr stee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aigaghment wit address, with all gihgr fike empowered.
/ eoadns I Paenped 2, o T12).9<5 04

4
¥ OF 8IGNING OFFICER € DIRECTQRD Date Daytime Phone: ¥

Y/




