FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REFPORT Secretary of State

1 998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # S69962 (6)
IR EE AT AT

FLORIDA DEPARTMENT OF STATE

i Jan 15 1998 8:00am

1. Corporation Name

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

Principal Place of Business Mailing Address
7800 RED RD. 7800 RED RD.
3108 $-109
S MIAMI FL 33143 S MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1991
2, Princlpat Place of Bgsiness 2a. Mailing Address 4. FE! Number Applied For
21 .El - — N 65‘0279355 Not Applicable
Suite, Apt. #, 1.7 T Suite, Apt. #, etc. i
uiie, Ap © uie. Ap e 5. Certificate of Status Desired O $8'75 Adc!:tlonal
an ;‘ T ~ Fea Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
EI . 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El ;l Persaonal Property Tax due June 30. E’Yes 1 o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORD QUIST BARBARA C 81| Name
7800 RED RD S109 B2| Street Address (P.O, Box Number is Not Acceptable)
S-M100
S MIAMI FL 33143 a3
84| City FL las‘ Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typed or printed nams o registered agent and title i applicatle. (NOTE: Regk Agent si quired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T DeELEE 11 7ITLE [Tchange L Aodition

NAME NORDQVIST, BARBARA C. 12 NAME

smeeranoress | 7800 BED RD., S-109 1.3 STREET ADORESS

CITY-ST-2P S MIAMI FL 14 CITY-ST-21P )

TMLE CJ eLETE 21 TALE [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2 4 CITY-ST-2P

TITLE [T DELETE a1 MILE [T cChange L[] Addition

HNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34. CTY-ST-2P

TILE [_J DELETE 41 THLE [Tchange I Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-2P 44 CITY-5T-ZP

TILE [T DELETE SATILE LI Change LT Addition

HAME 5.2 NAME

STREEY ADDRESS 5,3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-S5T-ZIP ]

TITLE { 1 DELETE 5.1 TILE [T change T Addition

NAME 5,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-ZP _J eaciy-sT-7P

14. | nereby certify that the information supplled with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information

indicated on this annual repent or supplemental annual regort is true and accurate and that my signature shall have the same lega! effect as if macte under cath; that | am an
officer ar director of the corparati he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed zor o an attachmant with dress. 305,— ; :.7____

SIGNATURE: LGN e HEh //? - 27 LRSS

CR2E034 (10/97)



