FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # PQ7000063067 (7)

OWEN A. BARRUW. M.D., P.A.

Mailing Address

425 PLAZA REAL. APT, $16
BOCA RATON FL 23432

Principal Place of Buginess

428 PLAZA REAL. APT. 516
BOCA RATON FL 33432

FILED
May 11 1998 8:00am
Secretary of State

A0 0 A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifiad
= = 07/22/1997
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
@ ;;[ é).S‘— 0’7 '7 O 3 /7 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc.
22] e e e } e 8. Certificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & State Ciy & Stale 8. Election Campatgn Financing $5.00 may Be
25 (28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current vear |ptapgible
24 25) ;;I 20 Porsonal Property Tax due June 30, [ ves No
§. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
BARRUW, OWEN A MD 81| Nama
428 PLAZA REAL- APT. 516 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
a3
84: City

FL lasJ Zip Code

agent. | arn famikar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE S

Signature typad or prinlad name of ragitnred agant and Iitio 1t apphcable [NOTE: Regislaed Agenl sigrature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ DecETe 1.1 TIRE [JChange ] Addition -
AME BARRUW, OWEN A MD 1.2 NAME
smeevaporess | 428 PLAZA REAL, APT. 518 1.3 STREET ADDRESS g
CATY-5T- 29 BOCA RATON FL 33432 14 CITY-§1- 2P
ME [J oecere 21 TME [TChange™ [J Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 CITY-ST-2IP
TME 3 prueTe 31THLE ] Change T Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-21P
TME [T oecee CITITLE [T cnange LT Aduition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-57- 2P 4ALIY-ST-2P
TIME LT peLere 5 1THTLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-5T-2P 5.4 GITY- 51 2P
TmE [T peLene 6.1 TIE [T changs [T Addition
RAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2¢ 84 GITY-5T-2P

n attachmont with an address

E imi'ré‘n bnEin'm-rs'd'ﬁa

Block 12 or Block 13 if changed

SIGNATURE: _

14. | hereby certify that the information suplplied with this filing does not gualify for the exemption stated in Section 1138.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direcior of the corporation or tho receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




