2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P98000002722 Secretary of State
1. Entty Name 03-31-2004 90021 045 ***150.00
BARBARA MONTFORD, M.D. P.A.
Principal Place of Business Mailing Address
1190 NW 95TH STREET STE 106 PCBOXS3088 ! T/ e
MIAMI FL 33150 MIAMI FL 33153

Suite. Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

: 65-0885726 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.ddi:ional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

%%gg%%gb?ﬁ%%ﬁ%pé M.D. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent and ttle J appheable. (NOTE. Registared Agenl signaturs required when rinstating) DATE
FILE NOW™! FEE IS $150.00 _ o
. T T R . 9. Etection C. Financin
After May 1,,2004. Fee wil be $550.00. " T o G g 35,00 May 8o
M2ke Check Payable to Florida Department of State 7
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
Jme P [ peiete TImLE E change ] Addition
N MONTFORD, BARBARA NAME .
STREET ADDRESS | 18020 SW 78 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-S7-2P
TITLE VP 3 pelete TTLE [ change ] Addition
NAME MONTFORD, JOHN NAME
STREET ADDRESS | 2241 NW 188TH TERRACE STREET ADDAESS
EITY-5T-2IP OPA LOCKA FL 33056 CITY-SI-ZiP
e [ delete TME [ change [ Addition
NAME — - - NAME
STREET ADDRESS STREET ADDRESS
CIrY-§t-21P CiTy-ST-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Detete UTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2P CITY-ST-2P

¥2. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __/7— Zf%:, Bobara //fonf{;mf (MO 37904 305 (Geefpd

SIGNATURE AND TYPEIK?} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




