OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State Tf\ R
 REINSTATEMENT o e S mgpcf'aﬁ‘?;%ns

DOCUMENT # P97000086600

1. Corporation Name

DR. PATRICK BARRY, P.A.

- 9900T 1y M 09

Principal Place of Business Mailing Address

HOO W. 20 AVE. SUITE 499
HIALEAH FL 33016

7100 W. 20 AVE. SUIE 411
HIALEAH FL 33018

Il ahove addresses are incorrect in any way, Jine through incorredt information and enter cofrection below,

O 0
|NSTATEN|ENT

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable or Qualified
To Do Business in Florida
Suite, Apt #, elc. Suita, Apt. #, etc. m‘ “w7
5. FEI Number e ' Applied For
City & State City & State 650780284 Not Applicable
- 6.
2P Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title{s) ) and/or Directors s Officer and/or Director . City / State / Zip
P BARRY, PATRICK 7100 W, 20 AVE. SUITE 411 HIALEAH FL 33018
-11/01/33--01114~--D18
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BARRY, PATRICK Sheot Address (PO Box Numbor 15 Not A
7100 W. 20 AVE. SUIE 411
HIALEAH FL 33016 Site, Apt. ¥, Ete.
[ City State | Zip Code
— FL|

10. |, being appointed the regixlereg agant

SRR

Signature of
Registered Agent

ve named corporation, arn familiar with and accept the obligations of Sectlon 607.0505, F.S.
B

w/dﬁ

Date

REGISTER]

11§ certify that | am an officer or diractor or the r or trustee emp d o ste this apy

aspmvidedforhchaptareo‘forsﬂ F.S. | further cerilfy that when filing
the requi 807,0401 or 817.0401, F.5., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an mmpﬁon under section 119.07(3)i}, F.S. The Wormaﬂon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

10/13/44 _ 305:822 6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRdrick ’:rfBam.{ MD

Daytime Phone #

CREN40 (8/99)




