FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION LW
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary B Stata, »
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 5699 (6)

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

00 R

Principral Place of Busingss Mailing Address

7800 RED RD. 7800 RED RD.
8108 $100
$ MIAM FL 33143 § MIAMI FL 33143-5528

8. Date Incorporated or Qualified 3a. Date of Lasi Report

| 2. Poncipal Place of Business __2a. Mailing Address 4. FEl Number Applied For
21] 26 Not Applicable

Suite, At 8, ol Suite, Apl. #, etc. ‘ $8.75 additional

| 'f" 1

';21 2 ﬂ 6, Certificate of Status Pgsired ] Fes Requirad

Cily & Stato City & State 6. Eiection Campaign Financing 3500 May Be
23] 28] Trust Fund Contribution Added to Fees
A Couniry . 2p Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
24| —231 20 30] Florida Sialutes Pves [ Ne

9. Name and Address of Current Reglstersed Agem 10. Name and Addross of New Regllmod Agent

COLLINS AVE e NoaD @Vt Bagbana <
;33:00 LLN 82| Streel Address (P.O. Bok Nu{f}nber ij Not Acceptable)
MIAMI BCH FL 33140 at—— 7P 2d fd 109
B4

T minm FL T35

11: Pursuant 1o the provis-ons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the pur;'?gse of changing its registered
. office ar registe gont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby sccept the appointment as registered

agent. | arn [Amiligiwith, and co@otﬁigalions of, Section 607.0505, Florida Statytes.
v i = ,’/’_/— - ﬂ 2

siGNATURE [l e s & 0 5

(NOTE: Registerad Agent signetura requirad when reinstallng) DATE

Gignat we typod o paRled name of roqratared agerl anu ite If appleatle

CR2E034 (9/96)

12. r OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me P LD [T otLe 11 TILE P [T Change ™~ B¢ Addition
NAME NORDQVIST, BARBARA C. 12 NAME

sterer aooriss | 1800 RED RD., §-109 13 STREET ADDRESS

ev-srae | S MIAMIFL I3 43 1A CITY-1-29

HILE Cloecere Z1T1LE [T change L1 Addiion
NAME 22 NAME

STHLE T AGTRESS 23 STREET ADDRESS '

CHTY-ST-2P 2.4 GiTY - §1- 1P o - C :

Tl [T oELETE 31TME [T change [T Agdition
HAME 32 NAME

STREE} ADDRESS 33 STREET ADDRESS

CITY- §1- 7P 34 CITY-8T- 2P

TiE o [T DELETE AATIE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CIY-$T-219

me L DELETE 51TIMLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-ST- 2P

T ] DELETE 61TILE [ Change L] Addilion
NaME 8.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CiTy-$1- 2P BALITY-5T-2P

14, | do hereby cerfy that the infarmation supphed with this hling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemantal anaual report is true and accurate and that my signature shall have the same legal effect as If made under cath. that
1 am an offlicer or director of tha ¢ ation or 1he receiver or trustee empowered 1o execule this report as required by Chapter 60T, Florida Statutes; and that my narme
(-9

appears in Block 12 ar Block hghiged, or g an attachmenf with an address. B—
%é; e y/ %7/;7 SO L7 —
SIGNATURE: Y __ "% ¥& 5 11 h /6P
TSigRATURE AND TYPED GR PAINTED NARE OF SIGNING OFFIGER DR DIRECTOI Date Dayime Frone B

o

JELE W




