2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028569 Mar 23, 2001 8:00 am
1. Entity Name
JOSEPH R. BARNES, M.D., P.A Secreta ) of State
' P T 03-23-2001 90020 027 ***158.75
Principal Place of Business Mailing Address
4942 HWY. 98 W.; SUITEIS P. Q. BOX 2310
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459 HWu A -
E T > O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3567%7 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [2/ ?i‘:gt’;?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=t - N | . D OT meedh Q.Qb_ﬁm,w

T

HELMICH, KEVIN M ESO. e Q
34851 EMERALD COAST PKEY Sree BRI W‘?\?‘ AR SGode \S

DESTIN FL 32541
T A L e & FL7E0S

8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or both, in the State of Florida.

SIGNATURE j)&@d\ Q‘ g.}_;(t\ﬁ

=laoloy

Signaturea, typed of printed name of registered agent and tille if applicable. {NOTE:Clegistered Agdx signature required when reinsialing) DATE

B T
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE () Change  [] Addition
NAME BARNES, JOSEPH R NAME
STREET ADDRESS | g SANDSTONE ST. STREET ADDRESS
CITY-8T-2IP SANTA ROSA BCH FL 32459 CITY-ST-ZIP
TiTLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O alete TITLE [ Change [ Addition
“hAME o - ST T " Hiame
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P . CIvy-ST-2IP
TITLE C o O Delete ML Ol change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 carporalion or the recelver o frustee empowered LG execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 f

changed, or on an attachmengwith an addresg, with all othelike empowered. ‘O
e & B, 3hiol

SIGNATURE: . ,
T L. SIGNATURE ANDW{PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQR Date x@aﬂm,ggci ‘_0 Qg 3

— " — J

CR2E034 (10/00)



