| FILED
"{2005_FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K69921 01-18-2005 90110 046 ***150.00
1. Emtity Name
DR. FRANCIS ALBERT & ASSOCIATES, P.A.
Principal Place of Business Mailing Address b u “ “ 6 AR
SEARS- UNIVERSITY MALL SEARS- UNIVERSITY MALL
7171 N. DAVIS HIGHWAY 1171 N. DAVIS HIGHWAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
TS s AR AR R ERHIACERICAT
Suite, Apt. #, etc, Suite, Apt, 4, elc. 01412005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Far
59-2926208 Nat Applicable
ap Country Zp Couniry 5, Certificate of Status Desired O Eeaegesq lﬁf::ima'
6. Name and Address of Current Registered Agent 7 7. Name énd Address of ﬁew Registered Aéenl
Name

ALBERT, FRANCIS
7171 N. DAVIS HIGHWAY Streel Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32514

City FL ] Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
! Spnature, typed or prnted name: of tegistered gent and ke d Apphcatie. {NOTE: Registered Agent signatura requirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Faes
10. T QOFFICERS AND DIRECTORS ™ 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D {1 Detere TLE ' [ Change T Acdition
NAME ALBERT, FRANCIS NAME
STREET ADDARESS | 7171 N. DAVIS HIGHWAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CiTY-ST-2P
TMLE T Delete T (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-71p CIY-ST-2IP
MLE ’ 1 Detete TIRE [JChange ] Addition
SNAME L e e e — - - - - — —— NAME _ - e -
STREET ADDRESS STREET ADDRESS
CHY-ST-217 CTY-ST-2P
TLE ] Delete TITE ‘ [ cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
EITY-ST-21P CITY-ST-21P
TILE ] Detete TMLE T crange ] Addition
NAME ' NAME
STREET ADDRESS ) STREFT ANDAESS
CITY-ST-2IP Coa T oY -57-ZP i
e ) ‘ ‘ 1 Detete TTLE O Change ) Acdition
NAME T ! . " NAME ’
STREET ADDRESS e T STREET ADDRESS
Cay-st-zp | .. . . CRyY-S1-2°P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Stawutes. | fusther cestify 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 magde under oath; that 1 am an officer or ditector
of the corporation or the receiver or irustee empowered {0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPECTO@PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirre: Phona £




