FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

-mlq

PROFIT FIL ORIDA BEPARTMENT OF qwmv
CORPORATION Sandra B. Mortham )
| ANNUAL REPORT Sacrotary of Biate FILE D

DIVISION OF corwdmmqu

1997

""""""" ) ST mr (s py o
POCUMENT # GO0B96  (3) s M2t

JOSE C. ALBOVIAS, M.D., PA. TALLARAS St . OF STATE

L

Principal Place of Business Maiting Address
+ | 85 N. KINGS RD, 55 N. KINGS RD.
© | % JOSE G. ALBOVIAS % JOSE C. ALBOVIAS
;| ORMOND BEACH FL 321745115 ORMOND BEACH FL 321745115 S
- 3 Dale \ncorpo'd cdor Qlaldied | 3a. Datc ol Last Report
e 09/17/1982 04/26/1986
2. Principa! Piace of Businoss | 28, Mailing Address ' 4. FEINumbor Appn(-airqriﬁ
1] [ e 59'22205{8 o Not Apphicatsic
Sulte, Apt. ¥, etc. Suite, Apl #, ota. Hi
i I : ¢ 5. Certificate of Status Dosired ] $8 75 Addiional
22 271 ) ] o - B Fee Hequved
City & State | Ciy 8 stale 6. Eleclion Campaign Financing $5 00 may Be
’E' . L g_s_J___ e Trust Fund Centribution __:I_ ___Addedio Fees
Zp Country L . Cpunlry 8. This corporation has liatulily for Illldﬂg!hk‘ wx under s 199, OJR
24 25 29] R 30| o | Florica Slatutes [ Yes D No
* 9. Name and Address o[g.[rent Reglg!gfpjl Aganl o ”[ 10, Nameand Adt}rgss oi Naw _g_rg_c_l_;_hgregl__ o
- ALBOVIAS, JOSE C. 81| Nane
: ' 55 N. KINGS RD. 82| sweol Addross (P.O. Hox Number is Nol Acceptable) T
: ORMOND BEACH FL 32174 B 7{
T . - [83
i .
: M ] T T e e I
Gity FL [asJ Zip Code

11. Pursuani to the provisions of Scclions BO7.0507 atid 6071506, Flonda Statutes, the dhuvc namad COrRo” ation submits this slalement for the p b{jlhoso of eh anqmg its registerad
office or registerad agont, or balh, in the State of Florida. Sue I change was authotized by the corporation’s board ol directors. t hereby accepl the appointmient as rogslered

CR2E034 (9/96)

P agent. | am familiar with, and accepl the obligations ol, Scclion GO7.0505, Florida Statutes,
“ | SGNATURE o
i Signature, fypnd o finnted naime ol 1egelered anens s e 1 appicabl (NCI Ht -qu-d Agrrit s ature: require (1 whin et o) [Nl
12. OF l |L| HC‘ AND DIH[ (‘1 ORS 13, ADD”IONS/DHANG(- q TO OFF \CEHS AND WHE C'IOR‘) IN 1?
TiTLE PD LT A e ‘ T o o [Jorenge [ Addtion
NAME ALBOVIAS, JOSE C 12hAn CHHE; }' e N e o
streer anoress | 55 N KINGS RD 13'STRELT ADORESS g Ty e E A R T
CITY-ST. 2P ORMOND BCH. Fl 00000 TAGTY-S1- 7P t33 I";ﬂ’ [.Iﬂ Wk *’:5“" [{l
TITCE ’ TrTTTTOwe e ] T T T Changs T addition
NAME 29 NAME
STREET ADDRESS 2 ASIREFT ADDRE 83
CY-5T-21P 2.4C0Y-81.2F ,
TLE T T T O weaw T R T T T T T T T  Change . £ Addition
NAME ERTYARS
STREET ADORESS FIRIHC) ALDRESS
CITY-§T-2if o o - 334GV 7P B o N o
leT‘t 3 oteeir 4.11!T|n[ D Change [ ] Additian
R 4 2Nl
STREET ADDRESS 43 BIHLET AUDRE S5
tvseze | 000 . - B e
WILE | IRIAT STTHIT [ Change
NAME 52 WAME
STREET ADDRESS 5 3 KTREET ADDRESS
CITY- §F-2F sAPNY-SI-70 |
S T TN 3 : . - ot Feapr |7 Tt U T T T ] fhange [ Adation
om0 | e 6.2 HAME
STREET ADDRESS | - RASTREE ALDRISS &/ t m /(1
ery-gt-p# | ] bapny-siae | o N

14, | do hereby certify thal the information supphed wilh (his filing docs nal quahfy for ik exemplicnh stated in Seclion 119.07{3)(1), Flovida Statutes. | further certity that the
information indicated on this annual report o supplemental anngg! reporl is true and accurate and that my signature shall have the saime legal elfect as if made under path; Ihat
| am an officer or director of the corporation o the recciver gefusiee empowered lo execute This report as reouired by Chapter 607, Tlonida Stateies; and Lhat my name

appears in Biock 12 or Block 13 it chanch% an all mwth address.
)- , b2 e R o) R Vo s d (e N9y

ISR AT N .




