FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
CORPORATION TR o n o Jan 21 1998 &:00am

ANNUAL REPORT

1998
DOCUMENT # 603996 (0)

1. Corporation Name

ALBERT G. ECKIAN, M.D., INC.

Secretary of State

DIVISION OF GORPORATIONS S ecretary Of State

(AW MU KT A

Principal Place of Business Mailing Address
1450 EDITH STREET 1480 EDITH STREET
EUSTIS FL 32726 EUSTIS FL 32726
us us DO NOT WRITE [N THIS SPACE o
3. Date Ingorparated or Qualified
‘ 12/21/1972 A
2, Principai Place of Businass 2a, Mailing Address 4, FEI Numpber Applied For
21 E;l F9-1430005 N Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . $8.75 Additional
E‘ ;ﬂ 5. Cﬁﬂﬂfate of Status I?fé@d K oo Required
City & State City & State 8. Election Campaign Financing $5.00 vay Be
El EI ) Trust Fund Caontribution D Added to Feas _
Zip Country Zip Gountry 8. This corporation owes or has paid the current vear Intangible
_2:| ;57 —2;| ;‘ Personal Property Tax due June 30. @ Yes D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .
ECKIAN, ALBERT G 81| Name
1460 EDITH STREET 82[ Strest Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32728 - . .
a3
84| City . ' FL""E% Zp Code
11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-ramed corparation submits this statement for the purp.oée o—f_changing ils registered

office or ragistered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

v

CR2E034 (10/97)

SIGNATURE . o P,
Signature yped o ported name of registered agent and itk if applicable. [NOTE: Registérod Agent signaiure requiret when reinstating) o j DATE .

12 CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIELE PTSD [_| DELETE 13 MTLE [ Change L Addition

NAME ECKiAN, ALBERT G 1.2 NAME

sTheeT aponess | 1460 EDITH STREET 13 STREET ADDRESS

LTy - §T-2P EUSTIS AL R acmv-si-ze ) o , . L

TITLE [T DELETE 21TTLE I Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .t e

CaY-ST-2F 2,4 CITY-ST-2IP o o e

TITLE LI DELETE 3.4 TTLE [I Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34, CITY-5T-2Ip ] _ i e

TITLE I DeteTe 41 TITLE [T Crange [T Addition

NAME 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CHY-87-2P o e .

TITLE T DeLETE 517ITLE [Jcnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP e oo s amaa - - -

TImE ] DELETE 6.1 TLE [T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-8T-7IP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)()), Florida Sialutes. | further cerﬁf-} that the informelion
indicated on this annual repcrt or supplemaental annual report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| Block 12 or Block 13 if changed, oran an attachment with an addr (‘35&7 —
o sremmuas:%///(wﬂ\; Abery G Eckion 10|90 =s7-1917




