2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  PQ5000090027 Se{retary of State

1. Entity Name

HOLLY |. BARBOUR, M.D., P.A. 05-14-2002 90450 048 ***150.00
Albla Prumsont Aesteric Coume \
|
Principal Place of Business Mailing Address
2222 SOUTH TAMIAMI TRAIL. SUITE E 2222 SOUTH TAMIAMI TRAIL. SUITE E
SARASOTA FL 34239 SARASOQTA FL 34239
2. Principal Place of Business 3. Mailing Address ”"“"l”l mll ”" "m m" "m "”' II'” Im“l“l "l” ’m Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Anplied For
- Fa- ANV Not Applicable
Zi c 1 Zi ~ O~ T T -
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
C—— e Bt e e LS e e e | NIME — it st . o i o e ]
BARBOUR' HOLLY L Street Address (P.O. Box Number is Not Acceptable)
2222 SOUTH TAMIAMI TRAIL, SUITE E
SARASOTA FL 34239
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
s
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. lhnsﬁ-orporatpn is elwtgizlde 1? salns;fyéls Intangible A FILE NOW!!! FEE ISmsb"I 50.00 18. Election Gampaign Financing $5.00 May Bo
ax ||n‘g rgqmremen and erecls o do so. fter May 1, 2002 Fee wl F $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) (" Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [ Change  [] Addition )
NAME BARBOUR, HOLLY L MD NAME e
StheET A00Ress 2229 SOUTH TAMIAMI TRAIL, SUITE E STREET ADDRESS 3
cry-s1-2r - [SARASOTA FL 34239 CITY-ST-21P lél
TITLE [ Deleta TITLE ‘ [ change (] Addition | G
NAME NAME
STAEET ADDRESS STREET ADDR=SS
CITY-§1-2IP : CITY-ST-ZIP
TmEe —— R ey il S T e "':-q;_—D-DE!Eiem.M TITLE—-:—-—--éP"’“ B N et L UL b Tp—e— - D'Change- - D Ad_diﬁﬂﬂi
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE [ Datete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP : CITY-5T-ZIP
TITLE . . [T pelete TITLE . [ Change  [] Addition
NAME : o o R i T o v
STREET ADDAESS STREET ADDRESS
CITY-81-2IP - CITY-S8T7-2IP
13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an altachment with an address, with all other itke empowered.
: | R T A YR N
SIGNATURE: e WOl /8532 Y-451-3330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1
2
3
3

"y



