2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S69962 — Jan 22,2002 8:00 am

12 Entty Name | Secretary of State

BARBARA C. NORDQVIST, MD., P.A. 01-22-2002 90008 026 ***150.00
Principal Place of Business Mailing Address

7600 RED RO. 7600 RED RD.

5109 , $409

$ MIAMI FL 33183

e AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0279355 Not Applicable
Zi 2Zi Count “Additi
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - o - oo

NORD OUIST BARBARA c Street Address {P.O. Box Number is Not Acceptable)
7800 RED RD $109
SM100 -
S MIAMI EL 33143 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
f= ar o . e ; . —_ EILE. 1 ] _ _ ' ‘
-} 'Tl'hlsfiprporanqn is elstglblj tc'n setltastfy;ts intangible i F"n-nE NOWIN FEE lsi$150.00 v = x| 10, Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

TITLE PD 2 peleta TITLE [ Change [ Addition
NAME NORDQVIST, BARBARA C. NAME

stReeT anoress | 7800 RED RD., S-109 STREET ADDRESS

CIry-sT-2IP S MIAMI FL Civy-ST-21P

TITLE O oelete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [CiChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-§7-21P
TTLE 7 Delete TITLE [ Change [ Aadition
NAME NAME

~ STHEET ADDRESS | e . l STREET ADDRESS
. - —————— e -
CITY-ST-2IP ) B - ] B e e S s
THLE 1 Delete TITLE [] Change  [J Addition
NAME | B
STREET ABDRESS STREET ADDRESS

Cimy-sT-21e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address,.wigh all other like empowered.

/ . ./ ’
SIGNATURE: CHTHRL SRR T :-&9:‘@iib‘-ﬁii;t@gfmﬂfﬁéﬂa@//rf%z 35z 77ans

i :
Ao o ¥
SIGNATURE AI}ﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

SR
ST

L]V S22

Ny

CR2E034 (9/01)



