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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i3 Sacretary of Stale

DIVISION OF CORPORATICNS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DR. BARB. INC.

P95000069616 (7)

Principal Place of Busincss

200 CRANDON BLYD. STE 32188
KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD, STE 32-188
KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- e 09/07/1995
2. Principal Piace of Businoss 28, Mailing Address 4, FEI{ Number Applied For
21 ; o loel 650604891 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, elc. ;
e, P 5. Cerlificate of Status Desired 4 $8.75 additonal
22 ) 27] Fee Required
City & Stato . Lty 8 State 6. Flection Campaign Finanging $5.00 May Bs
2 e e e 28} Trust Fund Contribution Added to Eees
Zip __ Country Zip Country 8. This corporation owes or has paid the current year Intangile
—'2_{1 25] o ;9—| ?01 Parsonal Property Tax due June 30. vos [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KARN, BARBARA P 81, Name
264 WEST WOOD DR 82| Streel Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
B4| City Zip Code

FL [*

agent. 1 am familiar with, and accepl&o obligalions o, Seclion 607.0505, Florida Stalutes.

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statiies, the above-named corporation submits this stalement for the purpose of changing its registered
office or roglsterad agent, o holh, inthe Sate of Flonda Such change was authorized by the corporation’s board of directurs. | hereby accept the appointment as registered

Block 12 or Block 13 if changoed, or on an atiachiment with an address,

P N e b

CIAMATIIDE.

SIGNATURE o P it _ L ?/ lw "

Signatuire dygweid o pontecd nosiae of u-;p--le g nlaend B 1 appsatite (HOHE : Registerad Agent signatare requitad when feinstatng) v h DATE &_-.
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE P ] petere L1 TITLE [Jchange 1 Addition |32
A BARBARA PARISH KARN 2 KM “§’
sweeTaporess | 1018 ORONOCO ST 14 STREEY ADDRESS iV
CITY-81-20P ALEXANDRIA VA 14 Ciy-§7-2IP E
TLE {1 DELETE 23 1MLE [T change [ Addition [OQ
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2iF o ) 2.40ITY-51-21P
TIME [ DELETE 31 TITLE T change [ Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P _ 34.GiY-S1-7P
TLE U1 DrcETE 41TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-S1-21P L 44 0ITY-ST-2IP
TILE L1 orekne 51 TLE L Change T Additien
NAME SRR FIY: '
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2iF o 54 GiTY-51-21P
TIE L1 DELETE BV IILE T change -1 Agdition
NAME 6.2 NAMC
STREET ADDAESS 6.3 SIREET ADDRESS
Ciy-$1-21P . 64 CITY-ST-2IP
14. | hereby certify that the information suppihed with his filng does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplenmental annual teport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the cotporalion ar the recaiver or trustee empowsied to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Lt S~ s o



