SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 069/30/98: §530 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPQORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALBAMED, INC.

P25491

(2)

Principal Place of Business

20 SOUTH 19TH STREET
FERNANDINA BEACH FL 32004

Mailing Address

20 SQUTH 16TH STREET
FERNANDINA BEACH FL 32004

FILED
Jul 09 1998 &8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or (ualified

08/04/1

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
[21] 26 23-2368655 Not Applicable

Suite, Apl. #, elc.

22]

Suite, Apl. 4, elc.

27]

] $8.75 additional

5. Certificate of Slatus Desired <
Fee Required

City & Siate

City & State

8. Elsction Campaign Financing $5.00 May 8o

a ;8] Trust Fund Contribution D Added to Fees
Zip Country Zip |___ Country 8. This corporation owes or has pald the current year Intangible
FZTI EI E 301 Parsonal Properly Tax due June 30. Yos No

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

BARLOW, ANNE DR.
20 S. 19TH STREET

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32024

83

84| City

85| Zip Code

FL

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appainiment as regislered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signature, typed of printed name of registared agent anc ttia f applicabe (NQTE: Registared Agant signalura required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i (_IpeLete 11T (] change [ ] Addition
NAME BARLOW, ANNE 12 NAME
STREET ADDRESS 20 s' 19TH STREET 1.3 STREET ADDRESS
CTY-ST.2P FERNANDINA BEACH FL 14cTvsTap
TILE Yiv [:l DELETE 21TITLE D Change D Addition
RAME RAMSAY, ALASTAIR 22NAME
STREETADDRESS 20 8' 19TH smEET 2.3 STREET ADDRESS
CITY.5T-2IP FENNUNA BEACH FL 24 CITYST-ZIP
e SO [JotLere 31TILE [ change 1] Addition
NAME CAOWELL, BARBARA 32NAVE
STREET ADDRESS N' m‘ HIMWAY 55 3.3 STREET ADDRESS
CITY-8T-2IP IAKE m 34 CITY-ST-ZIP
TITLE [ 1oeLete 44 TTLE ] changs [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-ZIP
TLE [ Toecere SATITLE [ change [ ] acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITV-ST-2P 54 CITY-STZP
THILE [ bkLere BITITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eTY-STZP B4 CITESTZP

indicated on

rFrYyr. S SsSFL .1 . 1. 01

14. | heraby cerlifﬁ that the information supplied with this filing doas not qualify for tha exemption stated in saction 119.07(3)(i), Florida Stalutes. | further cettify that tha information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of tha corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addrass,

D R o S




