SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 31 3 . FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 606093 (3)
STEPHEN K. ALBERT, M.D., P.A.

Principal Place of Bus-ness Mailng Address “ll"l ||’|||I||I I|m I|“I ’Illl ""I"" |’|” M‘"ll" |||“ I’I“ I“I

20 SAPPHIRE DRIVE 20 SAPPHIRE DRIVE
POST OFFICE BOX 2651 POST OFFICE BOX 2651
SESY WEST FL 33045 ﬁgf WEST FL 33045 3. Dale Incorporaled or Qualfica 3a. Dato of Last Repaort
01/09/1979 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Appled For
21] 155 MoRAY  Creet R [z Po Rox oy 591895363 B Not Apgisabie
j Suite, Apt #, elc | Suite Apl ¥, et 5. Corbhcate of Status Desired O] $B8.75 Aaditianal
22 2?] - Fee lfx‘_?qunred
City & State | Citya Sate 6. Election Campaign Financing $5.00 May Be
;5! érn u'FVJvlut N r’ - 1 2t;| '1" m PrRK.S 4 FL Trust Fund Contribution D _Addedta Fees
Zip X [ TCountry | Zm Colnlry 8. This corporalion nas havlity for inlangiole lax under s 199 032
m 3 15& ;EI U S H 29.] 31—3 S—S' El US 4 Florida Statutes N fes {:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

11, Pursuant to the provisions of Sechong 607.0502 and 607.1508, Florida Statutes the above-named corporalon subrls this slatement for the purpose of changim‘gﬂts registerbd
office or registered agent, or poth i ine State of Flor N chiange was authanzed by the carparation's board of directors | herebry accept the appaintment as registerad
agent | am famil JaRd agcept Ine obligahons ¢

ALBERT, STEPHEN K o1| Mame
20 SAPPHIRE DRIVE 82| Street Address {P.0. Bax Number is Not Acceplabla)
POST OFFICE BOX 2651 (€€ moRig ~ Cyveek  Rd,
KEY WEST FL 33045 i
84t Ci Zip Code
: "’Cro\uﬁm vi He FL Iasl Zplfs’dl"? |

CR2E034 (3/96)

w 607.0505, Flonda Stalles, PA

SIGNATURE ____ _ ﬁ\ﬁ, PA Stethw K Allen AAA ,(Djfb a4

Signa i B R Sh T e R , INTTE R pofered Ao siah Ao feduifed when o ranngt Dfet ll(,l\. NAT: _
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST T peuete 11 TILE Pt Cnange [ ] Aaditien
NAME ALBERT, STEPHEN K 12 NAME . Rd
steeeraooness | 20 SAPPHIRE DRIVE +3 STREFT ANDRESS isS MofkiAH Cyrek
CITY-ST-2IP KEY WEST FL 14CiTy-51- 2P C rau'ﬁuﬂu, e FL 3232 7
TIE [ ] DELeE 21 TILE ! [T Change [ ] Additan
NAME 22 NAME
STREET ADDRESS 23 SIRECT ADDRESS
CITY-S1-27 ) ) 2 40Ty -SI-2P . )
TITLE |REEGEE J1TILE L] chang: T sattion
NAME I2RAME
STREET ADDRESS 33 SIREET ADCRESS
CTY 512 ~ 34.0ITY-ST-2p ]
TILE BEEGE FRET! T Crange 1 Adeticn
NAME 4 7 NAME
STREET ADDAESS 43STRELT ADDRESS
CiTY-S1-2IF 4401y-51-7P
WILE { T otuere 51 TTLE T T Change [ ] Addtoc
NAME 52 NAME
STREE! ADDRESS 53 STRECT ADDRESS
chy-§1-2e 540y SE-21P
Tme {7 petete 61TILE [T cnangs ] Andwan
NAME 62 NAME
STREET ADRESS €3 SIRELF ADDAESS
CTY-S1-21 B4 CITY-S1- I

14. [ do hereby certily that the informatian suppl ed witn this hiling 1s voluntarily furnished and daes rot quality for the exemption stated in Sechan 119 07(3)k). Flonda Statutes |
further certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and (nat my s-gnatie snayl have the same lagal eflect as it
made under oath: that | am an afficer or drector of the corparation or the receiver or trusles ermpowered to execute this report as required by Chapler 617, Florida Statutes. and
thal my name appears in Bloek 12 or Black 13 if changed, or on gfMaXachment with an address

qo4
SIGNATURE: ___  Stethen [ fpler [0/,0/“ 7o ctes

FICEN OR DIRECTOR

. s 2 R




