PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A.L.B. MEDICAL, INC.

Principal Piace ol Businoss

055 NW 13TH COURT
CORAL SPRINGS FL 33071

‘ Méﬂmg Adgicoss

8055 NW 13TH COURT
CORAL SPRINGS FL 33071

FILED

Feb 27 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place ol Business T 2a. Malling Address 4. FEI Number Applied For
21) R 65-0500324 Not Applicable
Suite, Apt. 4, atc Suitix, Apt #, etc. " . $8.75 Additionat
[;;l 27] §. Corificata of StaiAus Desired D Fee Requirad
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
2—3| o } 2ﬂ,,, o _ Trust Fund Contribution Added 1o Fess
Zip Cournry A Country 8. This corporation owes of has paid the currept year Intangible
m I 30 Personal Property Tax due Junae 30 Yes [JNo
o 10, Name and Address of New Reglstered Agent
FROLOFF, ROCHELLE 81f Name
9055 NW 13T|"| COURT B2| Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL
83
84( City FL Ias Zip Code

11, Pursuant to the provisions of Seclions G07.0502 and 607, 1508, T lorida Statutes, the abiove-named corporation submils this statement for the purpose of changing Its regisiered
office or registerad agont, or boti, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registersd
agen! ! am familiar with, and accept the obhgations of. Seclion €607.0505, Fiorida Statutes.

SIGNATURE ____

Signature. typad o Pinted name of rreg Liensl saenbang (o @bl (NOTE Hoginiered Agent signature reqiired when rainslating) DATE
12, OFFICERS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T TJ becETe 1A TITLE [T change L] Addition
NAME FROLOFF, ROCHELLE 1.2 NAME
STREET ADDRESS 9055 NW 13TH COURT 1.3 STREST ADDRESS
CITY-ST-2IP CORAL SPRINGS Ft 33071 o 1.4 GITY-ST-2IP
e S o T T DECETE ZATILE [ TChange L] Addition
NAME CHERRY, MINDY 2.2 NAME
STREET ADDRESS 8195 NW ST 2.3 STREFT ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071 2.4CAY-ST-20 :
TITLE DVP T T okLeTE 31IME [ range [ Addition
NAME CHERRY, STEPHEN 3.2 NAME
STREET ADDRESS 8195 NW ST 3.3 STAEET ADDRESS
ory-st-ap CORAL SPRINGS FL 33071 34.CITY-51- 20
THLE N W N7 T3 A1 THLE L] Crange ™ [T Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44CY-51-21P
MLE [JoErere STTNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST-21P 54CTY-51-2P
TME e »gtj DELETE 6.1 TITLE J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-5T-2P

SIGNATURE: .

EATMA T AN TVELS T O P

14. | hareby certify that tho information supplied with ths filing does nol qualify for tho exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this annual reporl or supplernental anual repotl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or the roceivor or truster empoawerad to exocute this report as required by Chapter 607, Florita Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiment with an addross

ﬂf(@/’_ - KQC"-‘*‘tf'Lﬁ oLoH
P va ry A ARE HWEMING O FFICER DInECTON

Data

Davtirng Phonn # PP .

CR2E034 (10/97)



