. 2008 FOR PROFIT CORPORATION
’’ ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # V48175

Secretary of State

1. Entity Name
ROBERT L. BARRETT, M.D., P.A.

Principail Place of Business

€01 OAK COMMON BLVD
KISSIMMEE, FL 34741

Mailing Address

601 OAK COMMON BLVD
KISSIMMEE, FL 34741

AR R Wb

01042008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
: 59-3142012 Not Applicable
$8.75 additional

5. Certilicale of Status Desired O

Fee Raquired

6. Name and Addrass of Current Registerad Agent

BARRETT, ROBERT L.
601 OAK COMMON BLVD
SUITE 202

KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature. lyped o printed rame of regisiered aganl and ik f applicable. {NOTE, Regiered Agenl algnatyrs required whan rsinslaling} DATE

9. Election Campaign Finanging
Trusgt Fund Contributior,

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS ANC DIRECTORS [ -

TTLE D
NAME BARRETT, ROBERT L.
STREEY ADDRESS | 601 OAK COMMONS BLVD

CITY-ST-2IP KISSIMMEE, FL 34741 ]"'”"f[”"”“]t:si“,n‘:-"n'uE-
SRR LRI (] X e P ] )

o o UEARAOB-BO04 3003 150, 00
STREET ADDRESS

CHY-5T-2IP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hareby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statates. | further certify that the information
indicated on this report or supplemental repoert is rue and accurate and that my signature shall have the same legal sflect as if madae under oath; thal | am an officer or directar
of the corporation or the receiver of trustee wared 16 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad , with all other I ke empowered.

w7 Iy —of ad

Daytims Phone #

fogep < \.. pgpepery

SIGNATUBE AND TYPED ORIPRINTED NAME OF $(GNING OFFICER OR DIRECTOR Qate

SIGNATURE:




