FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPFF’:‘S:A'TI’ION FLORI ;):"i:iF:A:T:i":h?;STATE J u1 O 7 1 99 8 8 O O am
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1998
DOCUMENT # P97000066600 (2)

f. Corpaoration Name

DR. PATRICK BARRY, P.A.

L

Principal Place of Business Mailing Address
7100 W. 20 AVE. SUNTE 411 HOOW. 20 AVE. SUITE 411
HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Quatiied
08/01/1997
2. Principal Piace of Business 2a. WMailing Address 4. Ffl gmb Applied For
a1l 2] %D 2.‘3 Not Appicas
Suile, Apt. #, eic Suite, Apt. #, elc. i
P I P 6. Cerlificate of Status Desired $8'75 Additicnal
El 2;‘ Fee Reguired
City & Stale | Ty & Stale 8. Election Campaign Financing $5.00 May Bo
;;l 2-8‘\ Trust Fund Contributioh i) Added 1o Fees
Zip Counlry | b Country 8. This corporation owes or has paid the currepfyear Intangible
;] ;] 2;] m Personal Proparty Tax due June 30, vos  [] Mo
9. Name and Address of Currenl Heglstered Agent 10, Name and Address of New Regletered Agent
BARRY, PATRICK 81| Name
7100 w 20 AVE. SUITE 411 82| Street Address (P.O. Box Number is Not Acceptable)
* HIALEAH FL 33016
: a3
" laa] City FL Zip Code
11. Pursuan! to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalament for the purpose of changing its registered

office or registered agent, or balh, in the Stale of Florida. Such changu was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accoplt 1ho obligations of, Section 607.0505, Florida Statules.

SIGNATURE SIgnetwe, tyjed o printad nae k- of rogsterod agent nnd tithe i@ apphcabie.  {NDTE. Regisierad Agenl signalure roguired whon reinstaling} DATE

:f OFF ICERS AND DIRECTORS O 1113.m ADDITIONS/CHANGES TO OFFICERS ANDE;R(;C;:QSHSI% Edmon
NIA:AEE pqm‘t 64("{ 1 QNAI\L:E

STREET ADDWIESS ‘"00 w 26 A $Te. ‘“f bp 1.3 STREE! ADDRESS

CITY-ST-2iP qul ggb__w A 'm\l 14 CITY-§1-20P

TMLE T OELETE 21TIME LT change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2.4 CITY-§1- 2P

TITLE ] [J preete AANILE [T change 11 Addition
NAME i 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-71P 34.CITY-51-2P

e £ oELETE 1 TILE {JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 DITY-ST-2P

TLE [T oeLete 5.1 TITLE S [Jchange [T Aduition
HAME 5.2 NAME -

STREET ADDRESS I 5.3 STREET ADDRESS

CITY-5T-2IP 54 GITY - 51-2IP

TILE [J DELETE BATILE [ Change ddition
NAME 6.2 NAME 200002582422 )4/1
STAFET ADDRESS 6 STREET ADDRESS -07/08/98--01014--035

£ITY -5T- 2P 64 CITY-ST- 2% w150, 00

14. | hereby cerlify that the information supplicd wilh this fiting does nol qualify for the exemﬁuon sialad in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicatad on this annual rep f supplomental gnmrs orl is true and accurate and 1hat my signature shall have the same legal effect as if made undar oath; that | am an
officer or direstor of the corpor oiver o Trustwn empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. sorment wilk#an address m

e
Y S Tt

CR2E034 (10/97)



