R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 @ %
DOCUMENT # S69962 (6)

1. Corparation Narve

BARBARA C. NORDQVIST, M.D., P.A.

IR AN

Frinzipal Flace of Basinass Mailing Address

FLORIDA DEPARTMENT OF STATE 4
Sandra B. Mortham
Secretasy of State

DIVISION OF CORPORATIONS

IR

3. Date Incorporated or Qualified 3a. Date of Last Report

07/26/1991 02/23/1895

7600 RED RD. 7800 RED AD.
§4108 $109
$ MIAMI FL 33143 S MIAMY FL 33143

[ 2. pf‘-ﬂ‘('\;lil' Place of Busingss —'fi_a MJ“E'IQ Adidiess 4. FEI Number Applied For
2 28] - 650270355 Nol Appicable
> X ) B i t o it
L Suile, Apl#, etc - Suite, Apt #, et 5. Certificate of Status Desired 1 $ﬂ.75 Adc!monal
?21 o o - 2?] _ Fee Required
. Qily & Slate | Gy & State 6. Election Campaign Financing $5.00 May Be
[231 o o . o 23] e Trust Fund Contribution Added to Fees
iy ~ Counlry | Zp Country B. This corporation has liability for intangible tax under s 189.032,
24| 25] ) |=9] [30] Fiorida Statutes Brves CINo
. __ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen
B1] Name
RITTER, JOHN 82] Streol Address (PO, Box Number s Not AGCeniaDis)
5601 COLLINS AVE
S-M100 83
MIAMI BCH FL 33140 sl i LT

112 Plrsnant tu the provisions of Stctions 607.0502 and 607 1508, Florda Slahies, Tre aboveTamed corperation submits this statemant for the purpose of changing its registered office
or regislened agent, or both, in the State of Florida, Such change was authorized by the gorporation's board of directors. | hersby eccapl the appointment as registered agent. | am
farmitiar with, and acceplt the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE . L . e ] :
| B g crpu it 1o D B e 8 g M asiicaos ) INCHE - Hogrstersd Agonl signaturs renp irsd when renstabng) DATE ‘m'~
|12, o OfFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThF D [J DELEIE 1LATILE [] Change [ Addition =
na NORDQWVIST, BARBARA C. 12 NAME Y
sierancerss | 7800 RED RD., $-100 1.3 STREET ADDRESS o
Gty 8124 S MIAMI FL 40TV -ST- 20 g
ROK; o T T e [ oelETe 2 1TIE [ Crange [) Addtion |<
MNARAL 22 NAME
SIKET ADCHESS 23 STHEET ADDRESS
Lh-Slre e 24 CiTY-SI-7iP
TtF [ DELETE 3UTMLE [0 Change {7} Addition
K 3.2 NAME
SR E AN LSS 3.3 STREE] ADDRESS
|- Cuy-si L o e 34CITy-51-21P
i {J btLere 4 1TIME [ Change [ Addition
RARE 4.7 NAME
STREE S &DDRESS 43 STREET ADDRESS
L f:“,', 3 7 oo e e . 44CMY-S1-2iP
LItk [] DELETE 5 1 ILE [0 change [T Addilion
kAt 52 NAME
SR EATGRESS § 3 STREET ADDRESS
Ciy-50 2 N e . 54 ClTy-81-2IP
Tnf [ DELETE 6.1 TILE [ Change  [C] Addition
NEMi 62 NAME
STHEF ADORESS 63 STHELT ADDRESS
| Gy st 64CITY-ST-7P

14,1 da hercby certity that the infermation suppliad with this filtng s volontarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | fuher
Gerlify that the inforratian indicated on this annual report or supplermental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under
aath: that | am an aficer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 43 ifdhanged, ar on an atlachment with an address.

SIGNATUHE/:/A/://;Z’% ) /.'.’; T e Tt / «c;/{f, S E P 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~~~ 7 " ™"
v

e Dayhme Phone ¥



