2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P98000005489 Secretary of State
1. Entity Name
01-31-2005 90048 003 ***150.00
BARROS FAMILY HEALTH CARE, P.A.
Principal Place of Businass Mailing Addrass
1301 PLANTATION ISLAND DR SOUTH 1301 PLANTATION ISLAND DR SOUTH
. STE102B STE 102 B 40008549
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE} Number Applied For
59-3488583 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O ?i‘ggnf‘i:‘:;"o"a]
6. Nﬁme and Address of Current Registered Agent i 7. Name and Address of New Registered ﬁ-\gent
Name .
?Q&RQ&Q¥£TION ISLAND DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 B
SAINT AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.SIGNATUFIE

Swgnatura, typad of printed namwmggw title it apphcable (NOTE: Registarad Agent signature raquirad when reinstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TLE FsTD ithange L Addition
AL BARROS, MELCHOR G M.D. W NAME MeLeHt (T pArAAS M.ﬂ P2 s

STREET ADDRESS | 1680 UBMNGYI - | STREETADORESS | /3¢ ALANTATION T3 SLANTD ¢. /630
Gry-SI-aP  [SAINT Al FL 32084 OWUY)——"" 7 cirv-s7-2p <T. AUGVS TINYE, FL . %3080

TILE [ Detete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 1 : R o CiTY-ST-2iP . _ ) _

TiTLe O celete TITLE (] Change  [_] Addition
NAME NAWE

STREET ADDRESS - T T TN smesr avoress ’ o o

CITY-ST-2IP CITY-S51-2IP

TILE [ Delete Tine [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oITy-ST-2P

TITLE 1 Delete TILE [JcChange 7] Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-S1-2P : CITY-57-2P _

e O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST- 7P

12. | hereby certify that the inforrmation 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 supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: V) / 213
SIGNATURE AND TVPEW O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayteme Phone #




