|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094855

1. Entity Name

MARGARET M. BARRETT, O.D., P.A. ;

]

Principal Place of Business

P.0. BOX 350472
FT. LAUDERDALE FL 33335

us us

Mailinig Address

|
P.0. BOX 350472
FT. LAl;.IDERDALE FL 333350472

t

]

2. Principal Place of Business

.

3. Mailing Address
+

Suite, Apt. #, etc.

Suit{a. Apt. #, etc,

|
v

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90124 020 ***150.00

Figaludil

T

DO NOT WRITE IN THIS SPACE

i

T

City'& State

4. FEI Number Applied For

City & State 65 0
792621 Not Applicable
2 Country ~ Pl ~| Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
[ Name
COHEN, STEPHEN J I

800 N.W 62ND STREET STE. 200 '

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

1 City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printad nama of registerad agent and litle it app}icabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangikle
Tax filing requirement and elects to da so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
a yi

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 11
TILE FD " [ Delete TMLE 'PD # o ﬁ # change [ Addition
HAME BARRETT, MARGARET M NAME ve EISU N\’rdﬂ& A éd
stReeT a0oRzss | 550 SE 13TH STREET #204 STREET ADDRESS ‘15‘4 SQU_-WIEL v O ¥ :
orv-st-20 | DANIA FL 33004 : ov-stze | vl ¥ LA EBS
TITLE - O et TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ TITY-ST-2IP
TIMLE * [ Delets TITLE O cnange [ Addition
NARE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TILE U O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP
TME ' O oeke TMLE DOl change [ Adtition
NAME ! NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CTY-5T-21P i CITY-ST-2IF

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver ar trustee empowered o
changed, or on an attachment with afi address, with all othy

SIGNATURE:

does not qualify 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 an accurate &nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axecule this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er liké™®

Lrgavet L. %ﬁ?ﬁL 3/3 /@ @J“/ JLHZ -4ty

sne»y’uae mnth OR pnmré:}ms OF sa);nmu B{ilcﬂh OR DIRECTCR L

Date

Daytime Fhont #

CR2EQ34 (9/99)



