2005 FOR PROFIT CORPORATION FILED
-~ ____ANNUAL REPORT (AR} \ Feb 07, 2005 8:00 am

DOCUMENT # 673080
vt Secretary of State
ALBERT J. BAJOHR, JR, M.D., P.A. 02-07-2005 90066 033 ™150.00
Principal Place of Business Mailing Address
105 MEDICAL CENTER AVE. 2731 NE LAKE VIEW DR.
SUITE 105 SEBRING FL 33870 1UU11UDd
SEBRING FL 33870
230! Lokeview T~
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
5 e’b/\l\ F 'FL,A 59-1998823 Not Applicable
Zip Country Zip Country i : $8.75 Additional
)3$ qo "\I\{ lCLVA,‘_D 5. Certificate of Status Desired O Fee Roquired o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

g?;?nFéQLABKEER-\I;l‘éWJ%R Street Address (P.O. Box Number is Not Acceptahle)

SEBRING FL 33870

City FL Zip Code

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

SIGNATURE

Signatue, yped o printed narme of regrsteted agent and Wile it eppheable, {NOTE' Registerad Aganl signatuie laquired when ainsiatig} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

e

QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete TITLE [JChange  [] Addition
NAME BAJOHR, ALBERT J. NAME
SIREET ADDRESS | 2731 N.E. LAKE VIEW DR STREET ADDRESS
CiY-ST-2IP SEBRING FL . CiTY-S1-2P
TITLE v 3 Detete TI5LE [ change {1 Addition
NAME BAJOHR, PATRICIA A. NAME
STREET ADDRESS | 2731 N.E. LAKE VIEW DR. STREET ADDRESS
CITY-ST-21¢ SEBRING FL CiY-S1-7P
TLE [ Delete TILE [ change [ Addition
NAME L Lo L. - . oo ~ NAME
STREET ADDRESS STAEET ADDRESS — - -
CITY-ST-2IP cITY-51-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE [ Detate TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CifY-S1-2IP
ILE O Dpelete TITLE [C1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-si-.2IP

12. | hereby certiz that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addresSith all gther like empowere

/~ 3/ 087

SIGNATURE: A —
SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OBFICER OR'DIRE: L - Date aytima ne &
[t




