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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

ot

.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of.";atéd‘ e
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # S03385

N. BENJAMIN BARNEA, M.D., P.A.

©)

Principal Place of Business

1801 UNIVERSITY DR. - PENTHOUSE
CORAL SPRINGS FL 33071

Mailing Adcdress

1801 UNIVERSITY DR, - PENTHOUSE
CORAL SPRINGS FL 330T1-8%20

0GR

3a. Date of Last Report

02/27/1996

3. Dale Incorporated or Qualified

10/02/1990

2. Principal Place of Business 2e. Malling Adclress 4, FEI Number Applied For
21 26} 650218335 Not Applicable
Suite, Apt #, elc. Suite, ApL. 4, etc. ” ‘ $8.75 additional
~2~2—| ;;l B Cemhcalq of S_u_alu.s Deslred D "Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp | Country 2w Country { 8. This corporation has kability r Iptangibie lax under 5. 199.032,
24] 25] 29] E] Florida Stalutes ' yes [Jno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agont
GREENE, MICHAEL E. 81| Namo y  Benjamin Barnes M.D.
210 UNIVERSITY DR. 82| Steet Acdress (P.0. Box Number is
L SUTE 707 1501 UNIVERSLTY DR.-PENTHOUSE
CORAL SPRINGS FL 33071 8 '
84| City 85| Zi
i CORAL SPRINGS FL || 239091

11. Pursuant to the provisions of Seclions 607.0502 a

oftice or regiflered agent, or both, jnthé 2 f Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, ang-eg) na obligalios~ef, Section 607.0505, Florida Statutes. '
SIGNATURE . A7 ¢ Aecenr 2L7-F7

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

(NGTE Regisiareg AGan! sigralurs reqined when reingtaingy DATE

12. S OIHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TinF 1] 1 J DELEFE 15 THLE [0 Change ™ ] Addition g
hARE BARNEA, N. BENJAMIN ' 12MME §
sthee) ooesss | 1801 UNIV. DR. PENTHSE 1.2 STREFT ADDRESS

orv.so» | CORAL SPRINGS FL - o
TILE [T oELETE 21TIME L) Change L] Addition | &
NAME 22 NAME ‘
STHEET ADOFESS 2.3 STREET ADDRESS "

CI-51- 2P 2.4 CITY-ST- 7P ‘

TITLE 1 pELETE 31 TME [Jcrange [ Addition
NAME 2.2 NAME

SIREFT ADDRESS 3.3 STREET ADDRESS

CITY- 8§12 34, CITY-ST- 2P

TLE [ GELETE 41TITE {] Change LT Addition
PAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 7P 44CITY-5T- 2P

ME [ DELETE E1THLE T Change ™ [ Addition
NAME 5.2 NAMEE

STRELT ADDRESS 5.3 STREET ADCRESS

CITY-ST-2P B 5.4 CHTY-ST- 7P

TIRLE (] oecere 6.1 TITLE L) Change ] Addition
NAME 6.2 NAME

STFEE] ADDRESS 6.3 STREET ADDRESS

CIFY-51- 21 6.4 CITY-ST-2IP

{arr an oftcer ar ditector of the corpg
appears in Block 12 or Block 13 1f ghe

SIGNATURE: _

GHATURE AND TYFEG or

14. | do hereby certity thal tha informalion supplied w
information indicatea on thus annual raporl or supplam

&

LTt LR e /%/q
INTED NAME OF SIGNING OFFICER OR IRECTOR bl Do

ais filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
annual report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; thal
the receiver Ol tee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

on an atlachment an address.
S -3Y/~ £/00

Dayirg Prooee o

I
P




