2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # 673080 Secretary of State
“AL BERT J. BAJOHR. JR. M.D.. P.A 02-10-2006 90030 038 ***150.00
. y » M.D., P.A,
Principal Place of Business Mailing Address
105 MEDICAL CENTER AVE. 2901 LAKEVIEW DRIVE
SUITE 105 SEBRING FL 33870
2. Principal Place of Business 3. Malling Address
Suite. Apt. ¥, elc. Suile, Apt. #, elc. tst MOORE CRZE034 (10/05)
Cily & State City & State 4. FE| Number Applied For
59-1998823 Not Applicabe
Zip - Country <ip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW an ' Lq_ vent ,.br Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870 ’ i
City FL Zip Code

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

SIGNATURE

Signalure, typed of pinted namg ol teqistered Agent 3no ulle i applcalie (NOTE Regislared Agenl snaliire renured when renistalg) DATE

' FILE NOW!N -FEE IS $150.00. . p . o
TR R S . A 9. Election Campaign Financing $5.00 May Be
= After May 1, 2006 Fee Will Be'$550.00 K Trust Fund Contributi
- Make Qheck Payable to Florida Department of State . fust Fund Contibution.  [3  Added 1o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

nne PD . [ Delete THLE D 8 chenge [T Addirion
NAME BAJOHR, ALBERT J. NAME AT WA, Pripery J ;

STREET ADDRESS {2731 N.E. LAKE VIEW DR STREETAO0RESS | R o) Lodlehtu Br. L “Mf"‘s\
CiTy-ST-2IP SEBRING FL CHY-ST- 211 oy, ELA 5551°

e v ] elete e v ' R change 3 Adcition
HAME BAJOHR, PATRICIA A, havE HATAL | PeriRiciA P . ( .

STREET ADDRESS | 2731 N.E. LAKE VIEW DR. STREET ADDRESS 2201 Lattuicw W. ‘5)
CITY-ST-2IP SEBRING FL CITY-ST-2IP SEAAA oA 3 5&’10

Tt —_ oo Dinges B g — - ' T3 hnange T Adeition
e T HAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-7IP CITY-SE-2p

TILE [ Detete TIE O Change 7 Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

CITY-56-7IP GITY-ST-2IP

TITLE 7 Delete TILE 7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

THLE O Detete TRLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Civ-5t-7P CITY-S1-2P

t2_ | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certify thal the infermation
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment witbwgrgaddress. with all other like empowered.

SIGNATURE: @M ,1 rs /M(‘} 1-20-0b  (%63)382 318

IGNATURE AND 179‘5793 PEINTED NAMEW SIGNING OFFIC# S oirecTod | Dute Dayite Phong §




