FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 673080 Secretary of State
1. Entity Name 01-23-2003 90138 031 ***150.00
ALBERT J. BAJOHR, JR., MD., PA.
Principal Place of Business Mailing Address
105 MEDICAL CENTER AVE. 2731 NE LAKE VIEW DR,
SUITE 105 SEBRING FL 33870
B AR R ERARRRER
2. Principal Place of -Busines'.s ’ 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1998823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAJOHR, ALBERT J., JR. Street Address (P.O. Box Number is Not Acceptable)
2731 NE. LAKE VIEW DR.
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reuuirqd when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ~ - . _— . .
BRE s ey — T SR IR - e ERE s S 8 Bleclion Campaignkinanoirg—=———55.00 May Be
After May 1, 2003"Fee will be'5550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1LE PD [ Delete TITLE [Jchange [ Addition
NAME BAJOHR, ALBERT J. NAME
streeT anoress | 2731 N.E. LAKE VIEW DR STREET ADDRESS
cmv-st-zp | SEBRING FL CITY-§T-2P
TITLE v [T Delete TITLE {1 Change [ Acdition
NAME BAJOHR, PATRICIA A. NAME _
streeT ADoRess | 2731 NUE. LAKE VIEW DR. STREET ADDRESS O R I R -
CITY-§7-2IP SEBRING FL CITY-ST-21P
TITLE [ Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- 5T-2IP -~
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIY-S1-2IP
TITLE O pelete TTE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-57-71P
TITLE ‘ O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CiTY-ST-2IP

12. | hereby certify_thét the information supplied wilth 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th . )

changed, or on an attachment with an address, with al ke empo
SIGNATURE: _ SIGALAENRE pO A/\ /) /~2¢ 73 (gu3) 332-318]

A
SIGNATURE AND TYPED OR PRINTED f"‘"?‘” SIGNING omc}w OR DIRECTCR // M LAREEY Date Daytima Phone #

CR2E034 (10/02)

§



