2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 603996

1. Entity Name

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

FILED

Jan 31,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

1460 EDITH STREET | " 1460 EDITH STREET

EUSTIS FL 32726 EUSTIS FL. 32726

2. Principal Place of Business --No P.O. Box # =i 3. Mailing Address - - - —
Suita, Apl # olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Siate 4. FEI Number Applied For

59-1430905 Not Applicable
Zp Counlry ap Country 6. Corlilicate of Slaws Desirod $8.75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

ECKIAN, ALBERT G
1460 EDITH STREET
EUSTIS FL 32726

Stregl Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this slatement for tho purposo of changing its rogislerod offico or registored agent, or both, in he Slate of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyned or priniad narme of regisiermd agent and g v applicable. (NOTE: Regstared Agent sgnalura required whan rgipslating ) BATE
o

FILE NOWI!! FEE IS $150.00
_ After May'1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. 7]

35.00 May Be
Added to Fees

10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PTSD 3 Gelete WILE [Jchange ] Addilion
NAME ECKIAN, ALBERT G NAME e oy g

SIRCT ADDREss | 1460 EDITH STREET STREET ADDRESS UUDUUUEF}.L:']:!HE _ .
CIY-S1-71P EUSTIS FL. CIY-SI- 2P 02/05/07-80010-005 158,75
Vi, 7 Detete e [Jchange [ Addilion
NAME : . NAME '
STREET ADDRI S8 SIREEY ADDRESS

CITY-ST-71P CITY-SI- 2P

TITLE [T pelete TME [ cChange  [J Addibon
MAM, NAME

STREET ADDRESS STREE] ADDRESS o T T T T -
CITY-S1-2IP CITY-ST-11P

TIILE [ petate WLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STRITT ADDRESS

CITY-S1-Z1f OTY-S1-2P . .
TLE 1 Delere TILE [Jcaange  [] Additon
NAME NAME

STREET ADDRESS SIEET ADDRESS

CIY-1-2p CITY-ST-2IP

e [ petere 1M O Ghange ] Addition
NAME NAME

STREET ADDRESS SIRCFT ADDRESS

CArY-51-21p CIY-S1- 2P

12. I hercby corbfy that the information supplied with this filing does net qualify for the axemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repart is irue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

dd

if changed, or on an atlachmenl wj s _ywith gl other like gmpowerod.
SIGNATUR % Mhect & EcKiag Y2iler 353-357-190

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date | ) Daytrme Phone #




