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

1997 DlVlsé:C(r:Flagc;::gaF::.TIONS Secretary Of State

DOCUMENT # L09178 (9)

1. Corporation Mame:

ALBERTO E. MONTALVO, M.D., P.A.

A

3. Date Incorporated or Qualified 8a, Date of Last Report

09/01/1989 02/12/1996

Principal Piace of Business Mailing Address

203 3RD AVE EAST 203 3RD AVE EAST
BRADENTON FL 34208 ggADENTON FL 34208-1013
us

2. Principal Piace of Businoss - 2a. Maliling Address 4. FEl Numbar Applied For
21 S 25! 850145586 Not Applicable
Suite, AplL #, elc Suile, Apt. #, etc. . . I
—l ' ' 5. Cenrificate of Status Desired O ss 75 Addiional
22 —2}] Fae Required
City & Stata " Cily & Stale 8. Election Campaign Financing $5.00 may Bo
;:;l 28] Trust Fund Contribution d Added to Fees
2p | Country __dp Country 8. This corporation has liability for intangible, tax under s. 199.032,
|24 8] 20 [30] Florida Statates Oves X No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MONTALVO, ALBERTO E., MD. B1] Name
203 3RD. AVE. E. 82| Sirecl Address (P.O, Box Number 18 Not Acceptabio)
BRADENTON FL 34208
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions al Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famiiar with, and accepl the ebligations of, Section 607.0505, Flarida Stalules.

comormmnon A D . Feb 18 1997 8:00am
ANNUAL REPORT g

CR2E034 (9/96)

SIGNATURE _ .
Slgnaure lyped O grnted naowe of iegeted agent andd Wis it apphcatle INOTE Repistered Agent signature required when feinglatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLeTe LTI Clchange L] Addition
NAME MONTALVO, ALBERTO E. 1.2 NAME
staeet anoness | 203 3RD AVE. E. 13 STAEET ADDRESS
crv-s-ae | BRADENTON FL 14 CTY-§1-2P
TINE [T DELETE 21 TNLE [ cnange T Audilion
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CTY-ST-2p 2 4GiTY-51-2P
L ] DeLETE 317ITLE [ change  [_J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP o N 34 CTV-8T- 2P
T T DELETE A1 TITLE [J crange L] Addition
HAMF 4.2 NAME
STREET ADDHISS 4.3 STREET ADDRESS
Cny-5§1- 21 440y-S1-2P
TilLE ] praeTe 51TITLE [JChange 11 Addition
NAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiIY-$T1-21P 54 CITY-$T-21P
WTLE 3 oELETE 61TITLE [dChange [T Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-31- 21 64 CITy-$T-21P
14. 1do hereby cerlily thal the infermation supplhied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Stalules. | further certify that the

information indicaled on this annual roport o supplemental annual repon is true and agcurate and that my signature shall have the same lsgal effect as if made under oath; that
I am an officer or director of the corgaration or the receiver or trustee empowered (o execute this repor as required by Chapter 807, Florida Statutes; and that my name
., O ¥

L IMBeen £. mourPew  2/13(47_q41-T9p-220

ER OR DIRECTGR Daytime Phone

P

{?



