2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 09, 2004 8:00 am

DOCUMENT # Pa8000005489
1. iy e Secretary of State
i _ ofe ofe >fe
BARROS FAMILY HEALTH CARE, PA. 03-09-2004 90022 040 ***150.00
Principal Place of Business Mailing Address
1301 PLANTATION ISLAND DR SOUTH 1301 PLANTATION ISLAND DR SOUTH
STE 102 B STE 1028
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3488583 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired O geae.zesq 3?:;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
S I 2 e - L A el
BARROS, ANA s
1690 U S 1 SOU Street Address (P.0. B%x&@@'ﬁM&Acceptable)
A =X
. _ST.AUGUSTINEFLS2086 . [Pl P08
Ci Zip Cod
v St Augustiine FL | “3%%0

8. The above named enlity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida. | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE W W— ;L/ 2 / 0

Signature, typed or printed name of registered ageont and titie f appiicable. {NOTE: Registered Agenl signature regquired when reinstating) T pare T
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contributicn. W] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD [ pelete TITLE 71 Crange £ Addition
NAME BARROS, MELCHOR G M.D. NAME
STREET ADDRESS | 1690 USI SUITE C STREET ADDRESS
CITY-$1-21P SAINT AUGUSTINE FL 32084 CITY-ST-71P
TILE ] [ Gelete TALE {Ochange [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
e ' (3 Detete TILE [3change  [J Addition
NAME NAME
A STREETAODRESS oo ~ 5 oo o i e mommm - ¢ o i i e e B SIREETADDRESS VL ool L - - R PR
CITY-S7- 2P CITY-51-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THiE 1 Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Zip - CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furiher 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 t am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dress, with all other like empowered.

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid 4 Bytime Phon

SIGNATURE: W 3—[ Zj 04 (° ?'Ui‘fﬂlf?mx




