FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV:SID:JC(;Q:(:C)(;POT%ZTIONS Secretary Of State
DOCUMENT # F6918 4)

1. Carporation Name:

ALBERT M. BOHOLST, M.D. P.A.

AP VEAR AR DL RGO

Principal Prace of Business Mailing Address
1250 COUNTRY CLUB DR P. 0. BOX 2858
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-2858
us us
3. Date incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 50-2151186 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, elc. i
Fj uite, Ap e, Ap! 8. Ceriificate of Status Desired ] $8.75 addional
22 ) —2—7-| . Fes Required
City & Slate City & State &, Election Campaign Financing $5.00 MayBs
|23} 28] Trust Fund Contribution Added lo Fees
Zp . Gountry I Country 8. This corporation has liabifity for intangible tax under s, 199.032,
(24] 2] 20 30] Flarida Statutes Dves & no
9. Name and Address of Current Registered Agent 10, Name and Addréss of New Registered Agent
BOHOLST, ALBERT M M.D. 81| Name
1250 COUNTRY CLUB DR 82| Strest Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER Fl. 34429
83
84} Ciy FL 88| Zip Code

11, Pursuant to the prowisions of Sechons 6070602 and 607 1508, Florida Statules, the abevée-named corporation submits this statemant for the purpose of changing its registerad
affice or registered agent o bolh, in the Slale of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agenl 1 am farn:ins wiln, and accept 1he obriganons of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e, R
St Byt o printed noame ol egpe e agonr and e it appliganic {NOTE Ragistred Agent signature raguired when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I eLete 11 TILE [Fehange L] Addition
NAk BOHOLST, ALBERT M 1.2 NAME
SIREET ADDRESS 1250 N COUNTRY CLUB DR 1.3 STREET ADDRESS
orv.soe | CRYSTAL RIVER FL 34420 A QITY-ST-2P
e [T DELETE 21 TITLE U] Change L] Addition
NAME 2.2 NAME
STREET ABDAE 55 23 STREET ADDRESS
CY-ST- ) e 2 4CITY-S1-2F
i 3 oeLers 4.1 ILE . " Crange L Additian
NAME 12 NAME
STREET ADDR: 55 33 STREET ADORESS
CiTv-ST-71P 34 CITY-ST-21P
\I[H T [T DELETE 21 TITLE [ change L] Addition
NAVE 4.2 NAME
STREET ADTRS S5 4.3 STREET ADORESS
CIT-S1-21p 44CITY-5T-21P
M [ oecete 5 ILE [T ¢hange LI Adaition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
oSl pE ) 54 CITY-5T-2P
TIrE o [T DFLETE 611ME [CJ Change (] Addition
NAME 67 NAME
STREET ADLRISS 63 STREET ADDRESS
oresi e | §4CITY- ST-ZP
14, 1t do hereby cerlly thal the information supphed wilh this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i funther certify that the

informahan indicated o this annual report of supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporalion or the recever or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Black 13 if changed, or on an atlachment with an address,

- B& 8 ) i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayuma Phone #
FYrrer..-1

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O dm

CR2E034 (5/96)




