2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORMA B. BARTON, M.D,, P.A.

DOCUMENT # P97000089259

Principal Place of Business

951 SW LEJEUNE RD.
SUITE 206
CORAL GABLES FL 3313¢

Mailing Address

951 SW LEJEUNE RD
SUITE 206
CORAL GABLES FL 33134

2, Priscipal Place of Business

3. Mailing Address

FRAD S5.¢2

¢p St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of

State

02-15-2001 90333 026 ***150.00

LUUZ1490b

IR

NN

GO NOT WRITE IN THIS SPACE

MANGIERQ, DAVID
12790 S. DIXIE HWY.
MIAMI FL 33156

SOMES /1. B rdon

City & State I%E}S;t’e”/* F[ 4, FEI Number 65—0793316 Applied For
Mot Applicable
Zip Country Zi Country - ) $8.75 additional
’;9/5‘é (( 54 5. Cerificate of Status Cesirad O Fee Roquired
-- - 7= - g Nameand Address of Current Reglstered Agent ™~ =7 - ™" "7.”Name and Address of New Registered Agefit ~
Name

Street Address (B.Q. Box Number is Not eptat&
§ 500 éi&c . o j

City

Mg |

FL

Zip (’gea/fé

8. The above named entity submits this statement for the purpose of changing its reglslered offlce or

SMW,

gnstered age t, or bpth, in the State of Florida.

2A—//-Fo0/
{NOTE: Reg/ed Agent signalure required when reinstating) DATE
8. This gprporangnmeﬁ satist s Intangible FILE Now!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 way o5
Tax fllm‘g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE [ Change ] Addition
NAME BARTON, NORMA B NAME
streeT anoress | 951 SW LEJEUNE RD. SUITE 206 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-S3-2IP
TIMLE D 1 Deiete TITLE [ change [ Addition
NAME BARTON, JAMES M NAME
stree a0okess | 951 SW LEJEUNE RD. SUITE 206 STREET ADDRESS
ory-st-2p | CORAL GABLES FL 33134 oITY-ST-21p
me | 0 B [ Delte TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TLE [ Celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S7-7IP CITY-ST-ZP
TLE 0 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ peiste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

SIGNATURE: dg

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

(Bos™)

Norms B. Bardosl Sifos  334-3od

IGNA‘I‘UHEM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

—

CR2E034 (10/00}



