2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCSUMENT # P97000001569

1. Entity Name
MANUEL N. BARBEITE, M.D., P.A.

Principal Placa of Businass

8500 WEST FLAGLER ST. STE A 106
MIAMI, FL 33144

Maiting Address

MIAMI, FL 33144

8500 WEST FLAGLER ST. STE A 106

FILED

Apr 09, 2008 08:00 AT

Secretary of State

0

) Lo . 04062008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number * | Applied For
. . _ 65-0724231 Not Applicable
x [ 5. Certificate of Status Desired ] gg-:?q?is::ional ‘

8. Name and Address of Current Reglstered Agent

BARBEITE, MANUEL N
8500 WEST FLAGLER ST. STE A 106
MIAMI, FL 33144

IN THIS SPACE - .-

L

[ s
“

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typsd o oainted nema of regisiersd agant And tise If appicable

{NOTE: Alngistared Ageni $ignature nguinkd when rentiating)” =2+ ! ~ .

T DATE . PR

.. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 Moy Be
Added 1o Fees

o000
041808-30073-003 150,00

SER30Y

[wu}

10. . QFFICERS AND DIRECTORS

D
'BARBEITE, MANUEL N

8500 WEST FLAGLER ST. STE A 106
MIAMI, FL 33144

THLE

NAME

STREET ADDAESS
CITY-ST-2iP

- - wr -
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TIELE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS - o
CITY-ST-2P ~ - - T

BT

TITLE
NAME .
" | SReeT ADDRESS |- - .. ,

CITY-ST-21P ; :
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DO NOT WRITE *
INTHIS S
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12. | hereby certily that the information supplied with this filing does noi qualify or the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior ,

changed, or on an attachment with an

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name [ppaars in Block 10 or Block 11 if I

SIGNATURE:

853, with all other like empowered.

Haaee £). BANbeP#

305 )0 380 |

ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

", biog

Dayhme Phone #




