FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

1997

DOCUMENT # P95000069616 (7)

1. Corporation Narme

DR. BARB, INC.

DIVISION OF CORPORATIONS

11. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Stetulcs, e a

(RSB ARSI

EXJ

84| Cry

AL A S

i
ove- narhg ¢ : 3

Principal Place of Business Mailing Addross
260 CRANDON BLVD. STE 32188 250 CRANDON BLVD. STE 32-186
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149153
- —
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1995 04/16/1896
2. Principal Place of Businoss 2a. Mailing Adaress 4. FEI Number T Appned For
21] 26] 91 Not Appiicable |
Suite, Apt. #, elc. Suite, Apl. #, elc.
= P p " 5. Certificate of Staws Desired [ $2;532d;'r':;”a'
22 . ! 27 ‘ N ql
City & Stale | CiyéState 6. Election Campaign Financing $5.00 may Be
N - ] irustFund Contribution ol Addodto Foos
Zip Counlry - 7ip __ Counlry 178 i gorporalion has liability for intangitilg fapunder s. 199.032,
24] 25| 29 ) ) rodaswwtes  [ves KN
9. Name and Address of Current Reglstered Agent o 10. Name and Address of N New Regisiered Agent o
KARN B“RBARA P Bf| Name
Y Al bt A Ll Kaan  gaza4 A_d_h.ﬂ_
<5 b sod _Dr‘ . [82] Sweel Addres?{P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 .

orporation @ubmils this stalement for the purpose of changing its registored |
office or registered agonl, or boliy, in the State of Fiorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept lhe appoiniment as regislercd
agent. | am famfliar with, and accef the oblgalions of, Scohon BO7.0505, Florida Stalutes

SIGNATURE B ?7/3/3[?"_ e
‘Blpnaluro lyped < printod naTe of IDU‘-IWUG egmn oo bl i amv-ra Ao, lered Agent signature requirad wi-on reinslating) IATE

12, OFFICERE AND DIRECTORS T 13, ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12

TITLE P Totere  f e [ change L1 Addition |

NAME BARBARA PARISH KARN 1.2 NAME

sweeTaoress | ©00-GALEN DRIVE STE- 30§ /osL o Rewvie ETEN | smr anosess

orvsze | KEVBISCAYNEFL 4. ccqnDtig, s D20y fuscvsim

TLE T . N 21 I Ctharge [ Aaumoﬂ

NAME 2.7 RAME

STREET ADDRESS 2 3S1RETT ADDRLSS

CITY-ST-2IP 2. 4CTY-SI-2P o

TLE | 21TILE ] Cnange [ Addilion

NAME 32NAMI |

STRFEF ADDRESS 33BTREET ADORESS

CITy-581-2IP 34, CAY-ST-2P

TME e 411nLe [T Change [ Addition

NAME 4. 2NAMI

STREET ADDRESS 43 $1REE] ADDRESS

QITY-ST-2P 44 QY- ST-7P

e [T oeeik 51ILE [T onange L] Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIACET ADDRESS

CHY-S1-2P L 5.400Y-51-21P

TILE | N B1TNLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

QITY-ST-2P  64CNY-ST- 7P

14, | do hereby cerlify that the inlormation supplied wilh 1his is Tiling does ot qualify for the exemption “slaled in Soction 119.07(3)1), Florda Statules. { further cerliy that the
information indicated on this annual reporl or supplemenlal annual repart is truc and ascurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offlcer or direclor of the corparation or the receiver or lruslec empowered to oxecute 1his report s reguired by Chapter 607, Florida Stalutes, and that my name
appeers i Block 12 or Block 13 # changed, or on an atlachmont with an addross.

SIGNATURE: _ SHelRAFTHs

Y F/E D D08/ T

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



