FILED

PROFIT
“%~CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sagrelary of 5%

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORFORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT#

Oorporahon Name

LOOOBLI =2

Albuﬂ- J. Bazo

MD., PA.

Principal Place of Business

343 SWw 33

Ocaln, FL

Mailing Address

udF%e
344y

3. Date incorporaled or Gual fied

D-18-94

] 3a. Dale of Lasi Report

2. Principal Place of Business 2a.

1] 3143 SW 33,04 Ave

Mailing Address

"] 3143 sw 3 o4 ﬁve

4. FEI Number Applied For

59 -3405098

Not Applicable

Suite, Apl. #, etc

Suite, Apl. ¥, otc

$8.75 agdtional

Fee Required

D -

5. Certilicate of Status Desireo

fly & State

p, FL

Té’éﬁfﬁ_ FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ghan e L L

343 SW 33 ~d Ave
Oceala, FL 3494

Z'P Country Zp Country 8. This corpora!ion has Mability_ic;.i tangihle tax under s. 199 037,
2] ?_._thq =l USA ] 349N [l USA Flrich Srate: W Ono -
$. Name and Address of Current Registered Agent 10. Name ang_ﬂgdress of New Reglstered Agent _ |
’ 'B 81| Name
A \ be R"' 3 . Ao 82] Sirecl Address (P Q. Box Nombar s Nol Accoptabie)

83

'8a| City

j Zip Code

FLJ

agenl. t am familiar wit

pt thzbhgahons of, £
e o JVST (s} Bl)”h??ﬂ: i;i;| TLa;I;\v N

11. Pursuant 10 the prowisions of Sections 607 0502 and 607.1508, Flarida Statutos, lhe above-named corporatior. submils this staterment for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the Corpomlu(-n s bioard of dircclorg. | herely accept appc?nnmml ag rogistored

Seclion 607.

505, Florida Statutes

Sk L

SIGNATURE: v/ __

infarmalion ingdicated on this annual report o supplemental annual reporhis tee and ascurate and hat my sgoature shall have the same legal oflect as if made onsdar
1 am an officer or director of the corporaton or the receiver of rustec empowered 10 execule this report ax e quued by Chapter B07 Florida Statutes; and that my caran
appears in Bleek 12 or Block 13 il changed. or on an altachme

ANG T o BEHNTE M A LA

vath an address

Ed-umn nodiren AR BEESTAR

SIGNATURE _____ [ L e
Slgnalkure, tyr (NOTE Aegistered Ao sighahae ragu wd a canelal NG ) [m[
12, QFFICERS Ar\lb DIRLCTORS 13. ADDITIONS:‘CHAN(‘[ 1O OFFICERS AND DIRE CTORS IN 12 ©
L e LT — S Yo 33
L PRQS 1DeNT T oELETE TITILE Ttrarge [ Acditon | &
NAME : Hlbeﬁ"’ 3"' AZO 1.2 NAML ;g
STRECTADDRESS (3143, SWA) dnd Ryve 135101 T ADDRESS g
oi-$1-2° Ia, B Q44 _ Quewsewe ] &
TILE T veLre ZATIL U1 Gtange T Adddion | O
NANE 27 NAME
STREET ADORESS 2 3SIRCETADDAESS
L8 o L ] | S .
TITLE T oetie [Jcnange T Additior
HAME sonaMe
STREET ADIDRESS . 33 STREET ADDRESS
CIY-§T-1P 8 34.C7v-§1- 20 _ o s . ]
TITLE TJ petere RTINS [ Change Addilion
NAME 4 2 NAM:
STAEET ADDRESS 43 5TREE) ADURESS
CITY-5T-2IP 4aciy-s1-ae 1
TMLE L] Drete 5177
NAME 52 NAME
SYREET ADORESS 53 STREET ATDRESS
CITY - 5T-2IF . 54 CITY-81-217 P
. T otk 61 TITLE
? QOO =
e o 6705 fra?'""fz'luaf'" ota "
STREET ADDRESS 6.3 STREHT AUDRESS e ‘IIE E}D =
CITY -57-21P o gacmvestoe | W65, _
14, | do hereby certify thal tho informalion supplied wilh 1his Ting does not qually for the exemplion stated in Section 118 07(3)0). T lorida States. | furher ccrrtify thal the

nath; that

§/1/3)  352-33)-0130

W e M




