2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P980000D5489 Jan 20, 2006 08:00 AM
ety Name Secretary of State
BARROS FAMILY HEALTH CARE, P.A.
Principal Place of Businass . Mafling Address i o
1301 PLANTATION ISLAND DR SOUTH 1301 PLANTATION ISLAND DR SCUTH
STE 1028 STE 1028
Rsmer. s Tresmen e IR AN
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. ) 1st MOORE CR2E034 {10{05)
Ciy &8 Cily 4 S i 4. FE | |Appiied For
iy & State ty & State | Numizer 593488583 E %NZ:, :: o
2o Country Zip Counity 5. Certificate of Siatws Desired I} gg;;esq S‘r’:&u‘ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?ORP(F?EAG'?]AATION ISLAND DR SOUTH Street Addrass (PO Box Number is Not _A_ccep:able)
SUITE 102 B :
SAINT AUGUSTINE FL 32080 ~
City T FT. l 2ip Code

the chligations of registered agent

SIGNATURE B s, R — —
Signature. typed or prited namgd reg:stered agant 3?0 title f applicatie [NOTE Registeragt Agent :ignalug requirat when rensialing) DATE

TR oW FEE R
% -After May 1, 2006 Fée Wil Bie
take Check Payable to Florida gﬁ%ga

:. B e

8. Election Campaign Financing $5.00 say
Trust Fund Contribution. [ Added o Fe=

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Dejete e {1 Change [
NAME BARROS, MELCHOR G M.D. HANIE

STREET ADDAESS {1301 PLANTATION ISLAND DR S 1028 STHEET ADDAESS

CITY-57-21P SAINT AUGUSTINE FL 32080 Civy-§1-2Ip

T O Delete e Cloge s
\ANE HAME P B M

STREET AGDRESS STREE] ADDRESS Q1024706 MO0 -0 150.00
ary-st-ap CITy-ST-2IP

nME helete e o I Change  [Tac
NEME YoANE

STREET ADGRESS SYREET ADBRESS

CITY-ST- 21 CITY-ST-2P

e 2 pelele TmE JChange [T A
HAME NAME

STREET AQORESS STREET ARDRESS

QITY-5%- TP CITY-ST-2F

TTE 7 Detate TITLE O thange Ak
NAME NAME

STREET ADORESS STREFT ABDRESS

Y -ST- 2P QY- 5T 2P

TLE DO deiete THLE CiChange [ as
HAME NAME

STREET ADDRESS STREET ADORESS

ITY-57-2P CITY -ST-ZF

12. | hereby certify that the nformation supplied with tris fita‘Eg- does nat quaiif;? for the ;xémbtians cantamed in Section 119, !flo;ida Statutes. | lurther certify that the irfour=
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 dire:
of the corporation or the recerver o krustee empowersd 1o exacule this report as requied by Chagter BOT, Fiorida Statutes; and that my name appears in Biock 10 or Block

i changed, or an an attachmentw_c’mer ke empowered. .
SIGNATURE: ’i,/ [Z ZéL ,@114%959 2

I AT IOE A MY TYEDER A O ETET MA KT SE O AR ST E S AR e TR ayUme Fhone ¥




