. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # 672080 Jan 28,2008 08:00 A
T i Nains Secretary of State
ALBERT J. BAJOHR, JR.,, M.D.,, P.A,
Piincipal Place of Business Mamng Acldress
105 MEDICAL CENTER AVE. 2901 LAKEVIEW DRIVE : .
SUITE 105 SEBRING FL 33870
2. Prncipal Place of Businogs - No P.C Box # 3. Maling Addrass

Suite. Apl i, e, Sule. Apt. o, gic, 15t MOORE CR2E034 (10/07)

City & State Ciy & Stzie 4. FEI Nutiber Appied For

59-1998823 Net Applicable
n Counzry Zp Country 5. Certficate of Status Desiad . gg;gfqg:j:;mnaf
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg\g.lo{:lﬁké\l}lBEE\sTD‘qu' JR. Sirget Address (P O, Box Number 18 Nol Acceptable)
SEBRING FL 33870

City Fl... 213 Code

8. The above named sntily submits this statement or the purpose of changing its regislered office or reg.stered agent, or notn, 10 the Sue of Florida. | zm familiar wih, and accept
1he abhigalions of rewiserad ayent.

SIGMATURE

S amLne, g wf Chned nan e O g L red anect gt e foacplcanin, NGTE Fegiraa Ager Loy lurl re JUIrar yngr s it gh DATE

=+ FILE NOWN! - FEE'1S/$150.00, -
'_ After ‘May.1, 2008 Fee Wil Be. 5550. DO &
N Make Check Payable to Florlda Department ot State

9. Election Camoaign Finarcing — $5.00 May Be
Trust Ford Contniclion. ] Added to Fees

10. OFFICERS AND DnPF’“TOR:: 11. ARDITIGNS/CHANGES 7O CFFICERS AND DIRECTORS IM 11

Hid: PD Ci peere me [] Changs  [] Aadivon
MARE BAJOHR, ALBERT J. HAME

STREET ADDRESS | 2901 LAKEVIEW DR CTEET ABDRESS

oATY-51-2Ip SEBRING FL 33870 Oy -51- 19

ik Vv [ oevele TITLF O Crurge ] Adduan
HAME BAJOHR, PATRICIA A. HEE

STREET ADDRESS | 2901 LAKEVIEW DR STAEFT ADDRESS

SY-51-78 SEBRING FL 33870 CiTY-ST-7IF

L [ Guete 1L O Change [ Aurdition
HAME HAME f :N '

STREST ADLRESS STHEET ADDHESS M /2008-20040-011 150.0

STY-ST-20P : o) R A 1

T 7 Deiete TITLE [ Change ) Aadition
AAME HAML

STREET ADGRESS SIRLET ADDRLES

LIY-S1- 219 CIry-31-21

TILE O oesle T O Chasgs 7 Aaditon
HAME HaME

STREET A0DRESS STEET ADIRESS

SHY-S1 2P CITy-§1-

Tk O peate e, [ Crange ] Addition
NAME HAME

SIRZET ADDRESA SIAELT ADDRESS

CITY-ST-21P CITY-51- 20

12. 1 hareby cedtity that the informalicn sunplied with inis filing doas not guably for the exsmptions contained in Section 119, Flerida Statutes. ¢ furtaer cartify shat she information
ncheated on this report of supplerrental repart is frue and accurate any that niy signarure shall have the same lega: atact as f made under oth that | am an officer or director
o the corporaion or (e receiver o tuslee SIMpOWEI & : 3 report 2s requited by Chaprer 607. Flarida Statutes: and hat iy name appears in Block 10 or Block 11
if changed, or on an attachment with an agid i

SIGNATURE: __// (=24-3% (862 ) @22 8]
STGNATURE AND TYPED OR PAINTED IAME DF SIGNING OF FICER OBAIRECTOR Law Pav T Fhotn ¥




