2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # 603996 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
ALBERT G. ECKIAN, M.D., INC. l'y
Principal Place of Business . . -. - __:_ﬁaﬁng Address
1460 EDITH STREET - _ 1460 EDITH STREET
EUSTIS FL 32728 - EUSTIS FL 32726
us - Us
i
Suite, Apt. #, etc - Sute, Aot #, efc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
o 59-1430905 Mot Applicable
Zie Country Zip Country 5, Certificate of Status Desired ’H ?i’ggls;?:;”o“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ] Name ’
1EESKC;AEI\EIJ’|¢HL BSETRRTEST Street Addrass (P.O Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Cade

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

SIGNATURE — i — — —_——— —
- Signaturo, typoed o pricted name of tegisterad agent and tdle d appleablk (NOTE Registarod Agent signature raquied when rensiating) DATE

FILE NOW!!! FEE IS $150.00 , o
FEE 15 3150.00 . 9. flection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contrbution. [1  Added to Fees
Make Chack Payable to Florida Department of State

10, _  CFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tine PTSD 1 Ceele Itk "] Change [ Addition
NANE ECKIAN, ALBERT G NAWE UE00N 124 790

STREFTADDRESS | 1460 EDITH STREET . SIRLET ADDRESS /26/05~80001-020 158,75
on-si-P |EUSTIS FL ' : PITY-51- 2P

unE 7 Detzte niE [ ¢hange 3 Addition
NAME NAME

STRFEL ADDRESS ’ SIREET ADBRESS

CINy- 51 2P oIny-§1- 28

f O Detete HiLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

2§12 GItY ST 2P

TIE Ooeee  f e Ol Change [ Addition
NAME NawE

STREE! ADDRESS STREET ADDRESS

GTY-51.27 GITY-S1-7iP

TITLE T [ Delete TILE [ change [ Addition
NAME HAME

SIRFFT ADDRESS STREET ADDFESS

CiTY-ST-4P CLiY-Si-2IF

HiLE [ Delete TiLE [Jchange [ Addition
NAME MAME

STREFT ADDRE S5 SIRCET ADDRESS

CiY-51-2IF CITY ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that the information
indicatec on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 er Black 11 if

changed, or on an attachment wi dress, with all offer like g 25 3~
SIGNATUR % Abect &, Eckiog '\&\105 257-1l1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR _ Date Daylme Fhono 4



