2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005489 Mar 03, 2000 8:00 am
1. Entity Name
BARROS FAMILY HEALTH CARE, P.A Secreta 3 of State
S 03-03-2000 90037 041 ***150.00
Principal Place of Business Malling Address
1690 USI SOUTH 1690 USI SOUTH
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
T e s [T LU
Svite, Apt. #, eﬂ:‘ Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8?5 Additional
PR S S - . - : Fee Required -
.. ——_6._Name and Address of Current Registered Agent__ _.____ S - _7._Name and Address ol New Registered Agent .. _
Name
THAYNOR, JOHN M Street Addre;s {P.O. Box Numl;er is Not Acceptable)
28 CORDOVA STREET
ST. AUGUSTINE FI. 32084
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed OF primed name of 1egisterst agent and il if applicabls {NOTE: Repisterag Agent signature required when reinstating) DATE
i o o ) m
9. Ihﬁs‘.?orpqrallgn is el:g;b: t? s."atr:fyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May e
axihng n.aqusremen anc slects to do 0. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [Jchange [ Addition
NAE BARROS, MELCHOR G M.D. NAME
STREET ADORESS | 4600 USI SUITE C STREET AQDRESS
CITY-ST-2IP 51 AUGUST'NE FL 32083 CITY-§T-2IP
TITLE O Detete TITLE [} change [ Additien
NAME ) . NAME
STREET ADDAESS o STHEET ADDRFSS
CTY-1- 7P ‘- B ' CITY-$1-71p
TITLE o ’ [ Deiete TILE (O change 7 Addition
NAME NAME o o o
STREETAODRESS |~ —— = T ‘ "7 | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ME [ Deete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-§T-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: A4 [armrds WM"‘_ 2 [g/m fAY- 7076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume FPhone #




