FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Ssndrs B. Mortham
ANNUAL REPORT

1998 “ ,. Dmsgric(r)e;aég;i:ii:;uous Secretary Of State

DOCUMENT # 673080 (8)

1. Corporation Name

ALBERT J. BAJOHR, JR., M.D., P.A.

REEORIA AR

Principal Place of Busingss Mailing Address
105 MEDICAL CENTER AVE. 2731 NE LAKE VIEW DR.
SUITE 106 SEBRING FL 33870
SEBRING FL 23870 DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
S 06/11/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
21] I 26 59-1998823 Nol Applicable
Suite, AP1. ¥, elc Suite, Apl. #, elc. ) ) $8-75 Additional
2 i 27] 5. Gertificate of Status Desired [ Fos Required
City & Stale __ Ciy & Slate 8. Elaction Campaign Financing $5.00 May Be
23 e gaﬂ o Trust Fund Contribution 1 Added to Feas
Zp Counlry AL Country 8. This corporation owes of has paid the current year Intangible
m :51 o o 20/ 30| Personal Property Tax due June 30, B Yes [ no
9. Name and Address of Cutrent Ragistered Agent 10, Name and Address of New Reglsierad Agent
BAJOHR, ALBERT J., JR. 81| Name
2731 NE. LAKE VIEW DR, 82| Streel Address (P.O. Box Number is Not Acceplable]
SEBRING FL 33870
.x]
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its ragistered
office or regrstered aganl. or both, i the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agont | am farmitor with, and accopt b obligations of| Sechon 607.0505, Florida Statutes.

SIGNATURE _ __

CR2EOC34 (107)

Signalure, lypod o prntetl name of egeterud Bt 3o ik d apphoanlc (NOTE Fogistered Agent signature requied when reinstafing} TATE
12, T TOMICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ peLene 11TALE [ Change  [J Addilion
KAME BAJOHR, ALBERT J. #2 NAME
sweeraporess | 2731 N.E. LAKE VIEW DR 1.3 STREET ADDRESS
cITY-57-2Ip SEBRINGFL 1A CITY-5T-21P
TME v h [T oeieae 21TME [T change ™ T Acdition
HAME BAJOHR, PATRICIA A. 22 HAME
streer aopiess | 2731 N.E. LAKE VIEW DR. 2.3 STREET ADDRESS
LITY-51-21P SEBRING FL , 2 4LIY-§1-2IP
TLE o [T el LATIEE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2IP e 34 CITY-5T-2IP
TITLE [T peLete 41THLE [JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LITY-§1-2P L 44 CITY-S1-21P .
e T - [T beLETE 51TME [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CiTY-§T- 2P
LE [T peLeTE 61TLE [T crange ] Adition
NAME 6.2 HAME
STREEY ADORESS 63 STREET ADDRESS
CITY-§1-7P o 64 CITY-ST-2IP
14. | heraby certify that the informabion supplied with this fing doos not qualily for the exermnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated an this annual report or supplerantal annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of tha corporation or the recever or bustee empowerod o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or a0 attachiment with an geidross
SIGNATURE: _ amw«- Vo 2-2..9% ([qu)3%2-31%]




