2004 FCR'PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P25491

1. Entity Name

ALBAMED, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principat Place of Business

20 SOUTH 19TH STREEY
FERNANDINA BEACH FL 32034

Mailing Addrass

20 SOUTH 19TH STREET
FERNANDINA BEACH FL 32034

I MERTRAER

2. Pnncipat Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE N CR2EN34 {? 11"93)
Tity & Slate Criy & State 4. FE! Nomber ' ' Appiod For
23-2368655 oy v—
Zp Country 2P Ceuritry &. Certificate of Status Deswed ] ?eae.;esq L’;ﬁﬁc”ai
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent —
Name
BARLOW, ANNE DR. e = =
20 8, 19TH STREET Street Address (PO, Box Number is Not Acceplable) ,
FERNANDINA BEACH FL 32024 = ==
City FL ! ZpCode

B. The above named entily submuis s statement for the purpose of changing its registered
the obiligations of registered agent.

SIGNATURE

office or registered agent, of both. i the State of Floridza. | am familiar with, and accept

Sagnalure. WERS o Phrted neme of egsaced agent and e T apphcable

(HOTE Rogestered Agent S.QRalure mgured whan rainsiahng)

DaTE

 FILE NOWI! FEE i3 $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribugion,

$5.00 say Be
Added o Fees

18, OFFICERS AND DIRECTORS - 1, ADDITIONSICHANGES 76 OFFICERS AND DIRECTORS M 11

NRE PD O oelete THLE 1 Change  E1 Addition
NAME BARLOW, ANNE MARE

STREET ADORESS §20 8. 19TH STREET STREET ADORESS

LAY-5T.2F  FFERNANDINA BEACH FL Q\TY-St- 77 HAODODOE S5 L=
e %) 3 detete e 002/11 /04 -30055 0080 §B:, 000 s
NAME RAMSAY, ALASTAIR NAME

STREETADDRESS {20 S. 19TH STREET STAEET ADSAESS

GIvY-ST-2IP FERNANDINA BEACH FL . oov-s-zp e ) .
TE s 3 oelete TLE [Jchange [ Aciition
NANE CADWELL, BARBARA NAME

SIRELY ADDRESS §M, 3881 BIGHWAY &5 STRECT ADDRESS

CITY-57. 219 WHITE £ AKE W3 QY- ST- 26 L .
TIE T Detas WL Dl Change [ additien
NAME MAME

STREET ABDRESS STRELT ADDRESS

CiTy-5T-4F - —l CiTY-ST-ZiF . N
IE £ Defele TIRLE {3 change [ Aodition
NAME HAME

STREET ADDAESS STREET ADBRESS

emY-5T- 2P GITY-§7-27 - B

TRE 1 palete TE L3 Change L] Addition
HAME NAMF

STREET ADDRESS STRELT ADDRESS

CaY- ST- 2P CITY-SF- 2P

12 | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Saction 112.0
indicated on this repont or suppiernenial report e bue and accurate and that my signature shall have the same legal

Zﬁa}{i% Flofida Stayuies. | further cattifty that the Information
tect as if made under cath, that ! am an officer or_director

of the corporation oF the receiver or rustee empowerad (o axecute this report as required by Ghapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with s other fike empowered,

SIGNATURE: e

SIGHATUAE AND TYPED OR SRINTEE MAME OF SIGHING OFFU

ORDIA

SN Ll = ey

Dayiirie Prhone #



