FILED

2004 FOR FROFIT CORFORATION Jan 27,2004 8:00 am

DOCUMENT # V48175 Secretary of State
1. Enfity Nams 01-27-2004 90008 030 ***150.00
ROBERT L. BARRETT, M.D., P.A.
Principal Place of Business Mailing Address
601 QAK COMMON BLVD 601 OAK COMMON BLVD
KISSIMMEE, FL 347414 KISSIMMEE, FL 34741 .
S ST RO AR ERREAEAT I
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3142012 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired ~ []  $8-75 Additional
. Fee Reguired
—6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARRETT, ROBERT L. -
501 OAK COMMON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registeran agent and title it applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Elocton Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TITLE [Jchange  [J Addition
NAME BARRETT, ROBERT L. NAME -
STREET ADDRESS | 601 OAK COMMONS BLVD STREET ADDRESS
CiTY-5T-21P KISSIMMEE, FL 34741 Ciy-st-zip
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CRY-ST-7IP
TITLE _— - - O delete ) TITLE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TTLE 3 oelete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [] pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2P
TimLE 1 pelete - TITLE ’ [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZiP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, of on an attachment with an addres

SIGNATURE:

oes nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
courate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execute this report &s required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
cther like empowered,

foscpre \. RanrevrT |A9-0¢ Y07 &b -ppvd

e |
SIGNATURE AW TYPED ORPRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daylime Phone &




