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

CORPQORATION
ANNUAL REPORT

PROFIT &R
e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.M. BARNES, MD., P.A

V39845 (5)

Principal Place of Business

516 CUFTON BLUFF LANE
JACKSONVILLE FL 32211

Mailing Address
$16 CLIFTON BLUFF

LANE

JACKSONVILLE FL 32211

FILED

Mar 05 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
06/01/1992
2, Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 28 5&3125329 Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, ote. i
P o P 5. Cortificate of Status Desired D $3-75 Addtional
;2] ;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the ciyrept year Intangible
m ;E] E] m Parsonal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNES, DM. 81| Name
518 CUFTON BLUFF LANE 82| Street Address (P.O. Box Numbser is Not Acceptable}
JACKSONVILLE FL 32211
83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

Signaturp, typed or printed name of registersd agant and |\r\c—‘\|—;hf\l-\:éw_sle

{NOTE Raegislered Agenl s:gnalure required when ralnstaling)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T odene 11 TITLE [ Change. [ Adeition
NAME BARNES, MD. D M. 1.2 NAME

streer aoress | 316 CLIFTON BLUFF LANE 1.3 STREET ADDRESS

CiTY-5T-2IP JACKSONV".LE FL 14 CITY- §T-2IP

TE [T DELETE 21 TILE [Jchange (] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2P

TILE [J peLETE 31TLE [T Change [ Addition
NAME 32 NAME

STAEET ADDRESS 33 STREET AUDRESS

CITY-S1-21P 34.CITY-ST-21P

THLE T oeLere 41TITLE [ change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

CITY-51-2IP 44 GTY-ST- 2P

TITLE [T OELETE 5.1 TILE Ocnange T Addition
NAME 5.2 NAME

STHEET ABDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 5.4 CITY-5T- 2P

ML | M ETET 6.1 TITLE T Ghange ~ TJ Adciion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

GITY-ST-21P B4 CITY- 57-21P

14. | hereby certily that the informalion suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infarmalion
indicated on this annua! report or supplernenlal annual repert 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 empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allaﬂ‘:menl with an address.
L _' vl 7 P m—

A teanldae @ats A%t Huvw st

CR2EQ34 (10/97)



