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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # (G0039

1. Corporation Name

JOSE C. ALBOVIAS, M.D,, P.A.

(3)

(AT

Principal Place of Business Mailing Address

55 N. KINGS RD. 55 N. KINGS RD.
% JOSE C. ALBOVIAS % JOSE C. ALBOVIAS
ORMOND BEACH FL 321745115 ORMOND BEACH FL 32174-5115

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbar ' Applied For
2 ;l 59-222%48 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc. it
. P I P 6. Certiticate of Status Desired O $8'75 Additional
22 ;—;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 |28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has pald the current year Infangible
24 25] 20| 30! Parsonal Property Tax due June 30. ves [JNo
g, Name and Address of Current Regislered Agent 10, Name and Addresa of New Registered Agent
ALBOVIAS, JOSE C. #1] Name
55 N. KINGS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of rogisterad agont and litle if applicatle. {NCTE. Registared Agenl s:gnature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oetene 1AITLE [T hange [ Addition
NAME ALBOVIAS, JOSE C 1.2 NAME
steeer aooress | 85 N KINGS RD 1.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 1.4 CITY-5T- ZIP
TME [ orEE 21 THLE [ cnange 1T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 24 CITV-5T-2IP
TIRLE 7 DELETE 31TNLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST-7w 34.CITY-81-2IP
TITLE TIoLETE 41 TIE T Change  LJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiFY-ST-2P
TILE T DELETE 51TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE L] oeLETe 61 TITLE [J Ghange  TJ Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-S1-21P
14, | hereby certify that the informaltian suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or dirogtor of the corporation ar the receiver or rustee ampowerad 1o execute

b = 2 e gm Y d

Biock 12 or Block 13%{1. or ong}an%sbmeg?withy; dregs.
F AR AIAR L7 LS, wd /

o thal my signature shall have the same legal effect as Iif made under oath; that | am an
this report as required by Chapler 607, Flofida Statutes; and that my name appears in

- sV

P TPy 3]

CR2E034 (10/97)




