2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME NT"# P98000005489

1. Entity Name ™ _ ~

BARROS FAMILY HEALTH CARE, P.A.

Principal Placo of Business

1301 PLANTATION ISLAND DR. SOUTH
STE. 102-8
ST. AUGUSTINE FL 32080

Mailing Addrass

1301 PLANTATION ISLAND DR. SOUTH

STE. 102-8

ST. AUGUSTINE FL 32080

FILED~ ~ -

Jan 22,2007 08:00 AM |

Secretary of State

ARG

BARROS, ANA

STE. 102-B
ST. AUGUSTINE FL 32080

1301 PLANTATION ISLAND DR. SCUTH

2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. 4, elc. Suite, Apl #, oic. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4, FEI Number Appliad For
-59-3488583 Not Appicania

. z i Counl i '

Zip ouniry Zip euntry 5. Caerlilicate of Status Desired O $8'75 A-ddmonar
Fee Required
6. Name and Addraess of Current Reglsiered Agent 7. Name and Address ot New Reglistered Agent
Nama

Streel Addross (P.O. Box Number is Noi Accepiable)

Cily

FL ‘ Zip Code

tho obligatons of registored agent.

SIGNATURE TN,

8. The above named enlity submils this statement for the purpose of changing its registared office or ragisterad agenl, o bolh, in [he Slate of Flerida. | am famular wilh, and accepl

Signature, lyped or proey 'IO'WN ay 81 appbenblg,

(NOTE: Ragslered Agent sgnature requred whon rainsianng)

DATE

FILE NOW!I! FEEW
After May 1, 2007 Feo & $550.00 -

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Convibution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD T Detale Tt . UU]JL“JUE-';EEflsc:ff:l .E_Qllanq . E 3 Addivon
NAWT BARROS, MELCHOR G M.D. NAME 01/25/07-2004 1017 150,70
s1RFTAnonrss | 1301 PLANTATION ISLAND DR S 102-B SIAIE | ADDRESS

CITY-$1-71P SAINT AUGUSTINE FL 32080 CIrY-SI- 2P

Mg [ Delele 1 [ Change (] Adeiion
NAME NANME

STREE T ADDRE S8 SIME] ADDRESS

CIY S1-21P CIY-51-2IP

il [ Deloie me [ ctange [ Addition
NAML NAMI

STRELT ADDRLSS SIRIET ANDRESS

CITY-ST-2IP CIIY-Si-21P

nr 1 Delete TIE a Chiange O Addition
NAMI NAMI

ST LT ADDRISS STRI ET ADDIE §S

CIlY- Si-4p CITY-81-711

BIE [Tl Deiere e 3 Change [ Addilion
NAMIL NAML

STIRIET ADDRE SS SIREE T ADDRI 88

cry-si-2ip CIFY-S1-21P

e [ Detete I [Jcnange O] Addion
NAME NAME

SIRCET ADDALSS STREE T ADDRE.SS

CHY-si-21p CITY-S1-219

///8 /37

12. | hereby certify that the inlormalion supplied with this filing dees nol qualify for the exemptions containod in Seclion 119, Flonda Statutes. | further cerlify that the information
indicalad on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mado undor oath; that | am an officer or direcior
of tho corporation or the roceiver or rusleo empowored 1o executo Inis roport as required by Chapier 807, Florida Statutesyand thatmy nameo appears in Block 10 or Block 11

if changed, or on an allaw_[ like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Cate

Dayl.me Phore 4




