2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S69962 Feb 02, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
BARBARA C. NORDQVIST, M.D., P.A.
Pnncipal Place of Business Mailing Address
7800 RED RD. 7800 RED RD.
$-109 5-109
S MIAMI FL 33143 S MIAMI FL 33143
i e |1
Suite, Apt. #, etc. Sute. Apt #, ate 7 MOORE CR2EQ34 (11/03) 4
City & Stale City & State 4, FEl Number Applied Far
65-0279355 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desred [ fesegi Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;JBOOF{;DRESEB BS?(F;S ARA C Street Address (P.Cn Box Number is Not Acceptable) ] B
S-M100
S MIAMI FL 33143 )
City FL ‘ Zip Code

8. The above named enbly submits this statement for the purpose of changing its registerad office or registered agert, or bath, in the State of Florida, [ am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE S
Signatwen. lypad of pnnted rame of regislered agont and tite 4 apphcable. (NOTE Regsiers Agemt signature requiced when reinslatng) DATE
. FILE _NOW!!!_ FEE IS $150'00'-‘- PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HIRE PD J Delete BTLE [ Change [ Addition
NAME NORDQVIST, BARBARA C. NAME
STREET ADERESS | 7800 RED RD., S-109 ) STREET ADDRESS UBBHBBDSGEEB
ome-stze |S MIAMIFL eire-ST- 1P 02/ 04801 1 7-009 153,75
TITLE 1 elete Tilg [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- SI-Zif CiTy-51-21P
TALE 3 pelete WIE [ Change 3 Addition_
NAME MAME
STREET ADDRESS STAFET ADDAESS
CiTy -ST-Zi CITY-5T1-21F
TILE 3 telete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-sT-2p CITY-ST-2ip
TILE 1 Detete fIRE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P ,
TME 1 Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY. 8T-ZiF CiTy-S7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report ss 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 recewer o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attaym with an address, with all other like empowered. /

R/ O — a7 »
. . . — e
SIGNATURE:. . f—{zf SN ka7 745

STGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




