2004 FOR PﬁOFIT CORPORATION
-> ANNUAL REPORT (AR}

DOC‘UMENT # PO8000038770

1. Entity Name

DOUGLAS H. BARLOW, M.D., P.A.

Principal Place of Business

8194 GLADE RD
BOCA RATON FL 33434

Mailing Address
8194 GLADE RD

BOCA RATON FL. 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90038 003 ***150.00

I

I

i

ROSOV, EUGENE A
750 N E 62 STREET
STE 206

MIAMI FL 33138

U DPeovglos

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0838654 Not Applicable
C ; : -
ap auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

M- " Barlee! —

Street Address (PO, Box Nurgber is Not Acc ptaﬁle) y .
5T S s S ReaD

City Bpé. A

Cﬁﬁ‘rf/ FL | “S%y3+

the: obligations of regisiered agel

SIGNATURE

8. The above named entity sugmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el

Ju [,

Signature, typed or printed #ame of registered ageni and 1itie 4 applicabla,

{NOTE: Registered Agent signature requirac when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

pa
CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dalete TILE [J Change  [] Acdition
NAME BARLOW, DOUGLAS H NAME
STREET ADDRESS | 8194 GLADES RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE 7 Delete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TMLE [ Detete TITLE flchange [ Acdition

|aNaMEL PR T et e i

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7p CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an ay

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 trusteg empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fres with all other like empowered.

3[3‘*[@1

SIGNATURE AND "PE# OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




