_~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
.Katherine Harris
Secretary of S!aie

/DIVISION OF CORPORATIONS

DOCUMENT #.

1. Corporation Name

P980000123

EDUARDO G. BARROSO, M.D.,

Y1

P.A.

Principal Place of Business

400 Arthur Godfrey RrRA4.
: Suite 305

Matiling Address

400 Arthur Godfrey Rd.
Suite 305

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90014 027 ***150.00

(A R A LB

DO NOT WRITE IN THIS SPACE

Miami B_each  FL 33140 Miami Beach, FL 33140 3. Date Incorporated or Qualifed
. 02/06/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . o L Applied For
00 Arthur GodfreLRﬂ 26 Aan l‘.ri—huI Godfreyv Ré- éS"-— 93/6976 ] | Mot Applicabie
Suite, Apt. #,efc. . Suite, Apl. #, elc. =1 ‘ $B.75 Additional
- §. Ceriifcate of Status Desired O . . Fee Reguired
2] Suite 305 zlsuite 305 Fee Requir
City & State - City & State 6. Election Campaign Financing I '$5.00 may Be
23 ; : ach FL33140 ;!M 1. a{ai Beach —FL 333140 Trust Fund Contribution Added 1o Fees
Zip UUN"Y T Countly 8. This corparation ewes the current year intangible .
2] 33140 [2s] yea [ml33444 [l usa Personal Property Tax Oves  ONo
T e, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name '
MARRERO, JULI0 C. LFburrso _Bapecoso
2903 SAliEDO STRET 82| Street Aigress gf.o; Box Number is Not Acceptable)
: . ; 2 A4 v
" CORAL GABLES FL 3314 83 T
: gy (€ PI/EZ
84| Cdy FL l Zip Code

. Pursuant to the proMnU" Ws 60
office or registerervanants ar nof, - e Slale of
agent. ! am lamijgy vy Andecoelm o

SIGNATURE

F] i

5 of, Section §67. 0505, Florida Statutes.

1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its reglstered
. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appomlment as registered

4/26/99

e, m’;:h‘;nm o7 egiEter 0 NaTE: Agert signature TEqUNed whan 3 GATE
12, % ‘ OFHCERSANDDRECTORS 13, ADmﬂONstANGESTOOFHCERSANODRECTORSW12
[J DELETE 11 TILE []Chan e []Addiion
e PVS T P . 12 NAME ’
NAE EDUARDO BARROSO
: 1.3 STREET ADDRESS
“““m“$_400 Arthur Godfrey RdA.#305 , .
ciry-51-28 M1 a] Boassh RPT 373140 14 CITY. ST-29 .
mE o u\.ﬂ:l\,xx F 2 = B 2 I V) D DELETE 24 NME [:l Change ) D Addition
NAME D o 22NAME L :
 ADDRESS EDUARDO BARROSO ] 23 STREET ADDRESS
avsrze | 300 Arthur Godfrey RA.#305 2 ACTY.ST.2P R
—— Miami BeaCihr, FL 33140 [Jousc 31 TILE {IChange [} Addition
NAME C ’ o 32HAME ' Lo
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CATY-ST-71P S
TTLE U] OELETE 41TME {JChange  []Aduition
MAME ' 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2p 44 CITY-ST-ZP ) ‘
mE ] DELETE S1TLE [ JChange - [ Addibon
NAME ’ 5.2 NAME ; .
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST. 2P 54 CITY-51-29 -
TME - EJDELETE 61 TILE [DChange [ Addiion
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIP ) 64 CITY-ST-2P

14. | hereby certify that the information supn*lﬂd with-tkic filing does not qualify for the exemptlion stated in Section 119.02{3){i}, Flortda Stalutes. ) further cem!y that the information

indicated on this annual report or suomenwmaydumral report is true and accurate and that my signature shall have the same legal effect as i made undet oath; that | am an

officer or director of the corporation g ol ;
Block 12 or Block 13 ll changed (IE.00 3N
N
—

SGNATURE

SIGI

TURE MY EPED ORP

h&n address, : n"' =l gther like empowered.

tee empowered to execute this report as required by Chapler 607, Florida Stalutes and that my- name appears in .

ﬁ______ﬁ___iLZﬁL&&_LlQﬁj534r85&ﬁ__
ENING OFFICER OR DIRECTOR Daytime Phone &

AMGRY

MENArTAR A fa s A




