2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 673080 & Jan 28, 2004 08:00 AM

1. Entity rasne Secretary of State
ALBERT J. BAJOHR, JR., M.D,, P.A.

Principat Flace of Business Mailing Address
105 MEDICAL CENTER AVE. . 2731 NE LAKE VIEW DR,
SUITE 105 SEBRING FL 23870

SEBRING FL 33870

Sunite, A. #, efc Suite, Apt #, el ) MOCRE CR2E034 (11/03) -
City & State City & State S 4. FE!Number Apgtad For
58-1988823 Not Apphicablie
Zp Courtry Zr LCourtry 5. Cartificate of Status Desirag 0 $8.75 Additional
Fae Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name o
BAJOHR, ALBERT J., JR -
2731 N.E. LAKE VIEW DR. Strael Address (P Q. Box Number is Mot Acceptabie)
SEBRING FL 33870 — =
City ) FL ] Zip Code

B. The above named entity submuits this staternent for the purpose of changrng sts registered office of registerad agent, o1 both, in the Slate of Flonda. 1am famitiar with, 2nd accept
the obagations of registered agant.

SIGNATURE —e, —_— -
Swynaiwe yped of prsied namo of regstared agont and o apphcania. {MOTE. Rugsierad Agent s quered when CATE
FILE NOWl FE-E ]?’ $150.00 8. Eiaction Campaign Financing $5_90 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, [ Added tc Fees
Malce Checl Payabie to Fiorida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD T Deiete T D change 3 Acdition
e BAJCHR, ALBERT J. ot HODDoEDIg22t o
STREET ADERESS | 2731 N.E. LAKE VIEW DR STREEY ATDRESS 1/2804-B0046-013 150,100
CiTY-ST- 7P SEBRING FL £iTY-51- 7P
TIRE v 1 dalete THLE [ Shange {1 Acditon
NAME BAJOHR, PATRICIA AL NAME
STRELT ADDRESS | 2731 M.E. LAKE VIEW DR, STREET ADDRESS
SiTY-5T-21F SEBRING FL CiTY - $3- 0P
TIRE 3 pelele FRE I change T Addition
HAME NABEE
STREET SOURESS SIRELT ADDRISS
oIty -ST- 2P CAY-5T-1F
TILE 7 Delete TIE TiChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 219 CRY-81. 79
HILE 7 petete Wi ] Change 3 Addition
RAME HAME
STAEET ADORESS STREET ADDRESS
CaY-51-ZP LTy -S7- 2P
THLE £ oete WLE [Cohange 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CHY-5T- 7 | iR

12. | hereby certify that the information supplied with this filing duoes not qualily for the _eéerr';b{ion stated in Seciion 1:9&?(3}(1"-}, ?l_dflda Statutes. | further certify that ﬂ}é?nf&rr?aﬂon
indicatad an this report or supplementat repost 35 trse and accurate and that my sgnature shall nave the same fegal effect as if made unger cath; that t am an officer or directar
of the corporaiian of ihe receiver oF irustee empawerad ta execute this repart as required by Chapter 507, Floridz Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachment with an address, with gl other ke empowered. 4 Ug«tﬁ" 3,
siGNATURE: (Ll é/\o\c?é/"’ d, MY enosaevy- 222 (g3) 38228

g M TP S " ————— - JFEI———— A Y Mowirne Thewte 3




