2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 673080

1. Enlity Name

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

Principat Place of Busincss

105 MEDlCAL CENTER AVE.
SUITE 1
SEBRING FL 33870 -

WMailing Addross

2801 LAKEVIEW DRIVE
SEBRING FL 33870

2. Principat Place ol Business - No P.O. Box #

4, Mailing Addross

FILED
Feb 02,2007 08:00 AM
Secretary of State

TR BRI DAL

|
|
CR2E034 {10/06) ‘

Suite, Apl. #. olc. Suile. AplL. #, ofc. 18t MOORE
Cily & Stale City & Slate 4, FEl Number Applicd For
-1
59-1098823 Not Applicablo
bl Count Zi Count i
P untry P ountry 5. Ceorlificato of Stalus Desirod ] 58'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAJOHR, ALBERT J., JR.
2901 LAKEVIEW DR
SEBRING FL 33870

Stroat Addross (P.O Box Numbar is Nat Accoptable)

City

FL Zip Code

8. The above named entity submuls this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida | am familiar with, and accep!

the obligauons of rogistorod agent.

SIGNATURE

Signalure, tyned of prnted name of regislersd ager ana nile 1 apphcable

(NOTE- Regisierad Agant signatura required when rainstanngy | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

Make Check Puyable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : [J Detete i [Zchange [ Adeion

NAME BAJOHR, ALBERT J. NAME 1 00 lUb18541

sTREET ADDRESs | 2901 LAKEVIEW DR STREET ANDMI 55 02080 /3004 -0 150,00

CITY-S1-2IP SEBRING FL 33870 CHTY-S1-2IP

THLE v 1 Delete TIME [ change  [] Adduion

NAMF BAJOHR, PATRIC|A A, NAME

STREET ADDRISS | 2801 LAKEVIEW DR STHEET ABDRESS

CITY-SI-7IP SEBRING FL 33870 CITY-S1-7iP

Tme [0 Delete TIME [ change  [7] Addition

HAME NAME

STREET ADDRESS SIRET ADDRESS

oiTY-S1-21P CITY-SI-7IP

THE [ petete me O change [ Addition |
NAME NAME |
SIREE] ADDRLSS STREET ADDFESS

CITY-ST-2IP Cily- SI-{IP ‘
TINE 7 pelere T [Tl change ] Additin

NAME NAME

SIREF ) ADDAE S5 SIREFT ADDRESS

CIY-$1-2Ip CITY-ST-2IP '
Tne 1 Delete ML [Ochange [ Addiion

NAME NAMT

STREET ADDRESS SIRTET ADDRESS

CIre-51-21p CINY - $T- 2P

12. ! hereby ceriify that Ihe information supplied with this fling does not qualify for the exemptions containad in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supptomental report is true and accurale and thal my signaiure shall have tho same legal offact as ii made under oath, that | am an officer or director

of he corporalion or tha receiver or trustea cmpoyver
if changed, or on an altachment with an addres:

SIGNATURE:

10 exoc
withall other

is report gs required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 o Block 11
powore

o h 1)

)229-97 g3 352-305|

SIGNATURE AND TYPED OR Pnfny}sn NAMFOF §IGNING mﬂ:enon mm:clcfx

Date Daytima Phone #




