2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

THE

_

Secretary of State

01-29-2003 90309 014 ***150.00

DOCUMENT # P98000005489

1. Entity Name

BARROS FAMILY HEALTH CARE, P.A.

Principal Place of Business Mailing Address

10690 US! SOUTH 10590 USI SOUTH ' 90012354

ot . 5 s A

2. Principal Place of Business 3. Mailing Adgress —— -
130) ALATATION TSLAND IR, So gw&
Suite, Apt. #, elc. Suite, Apt. #, etc. "
CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
St Auaus +I ne, PL * S W 593 83 Not Applicable
Zip ¥ Country - .o Zi ' Countr it
} 3 O Yo . P / Y - | 8. Certificate of Status Desired O $8'75 A_dd|t|onal
&OX ; ' Fee Required
6. Name and Address of Current Registered Agent - T ~~ 7. Name and Address of New Registered-Agant— - = =——==—=" .[>="~
- Name
BARROS' ANA Street Address (P.O. Box Number is Not Acceptable)
1690 U S 1 SQUTH, STEC
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, lyped or printad name of registered agent and titte it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
M‘-’—‘—_‘_&BLE:&QW!H_EEEIUEQLOOA»—m-A— - . . . .
S el & , —~ Fo = ———— . .
Bier My 1,2003 Foo wil b 855000 P e et o ~$8.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Delete TTLE - O Change [ Addition | &
HAME BARROS, MELCHOR G M.D. NAME - 2
sTResT a0orEss | 1690 USI SUITE C STREET ADDRESS S
crv-st-zp | SAINT AUGUSTINE FL 32084 CITY-S7-2P Q-
[
TITLE L[] Dekete TILE _ {7 Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-21P
TITLE —— - delete . L - spmeane [ ].Change. - [C] Additions{=s
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE . [0 change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - - |- - = [ Delete TITLE [ Change  [] Addition
NAME b NAME
STREET ADORESS - STREET ADDRESS
Eiry-gr1-2p : CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGIHA R /#=50IRED ,//o? 2/63 o) $2y-70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phone #




ATTHCRUMENT ' "CfOOl?\ RS
BARROS

Family Health Care, PA.

Melchor G. Barros, M.D.
Board Certified Family Practice

PA80000054 a9

"~ 7 NEWOFFICEANDBILLINGADDRESS™ -~

BARROS FAMILY HEALTH CARE P.A.
1301 PLANTATION ISLAND DRIVE SOUTH
SUITE 102 B .
SAINT AUGUSTINE, FL. 32080

Harbour Island Executive Business Center -
- (just after 312 bridge next to allegro)

plarnting Manek 203
—7

- e ——+ ——— r— R et s T Wi e = gy~ — e

O e (OD4Y B4 7O0TE — Bav (O04Y €24 7007 _ 1400 1TC 1 Cn Con ™ . C Avinvceina T1 270804



