2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOGUMENT # P97000085565

1. Entity Name
ALMBERG CLINICS, INC.

Secretary of State

o Mailingj Addrass

14 OFFICE PK DR
STE S
PALM COAST, FL. 32137 US

Principal Place of Businass

14 OFFICE PK DR
STE8
PALM COAST, FL 32137 IS

DO NOT WRITE IN THIS SPACE

T

CR2EQ34 (10/03)

03232005 No Chg-P

#, FEI Number Applied Far

58-3476105

Not Applicabla

) $8.75 Additlonat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BOWE, JAMES B
14 OFFICE PARK DR
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | 2m familiar with, and dceept

the obligations of registered agent. |

SIGNATURE

Signatura, tyoed o prinlec nama of registered agent and fille if appiicable

{NQITE. Registered Agent signabue raquired when reinglating)

DATE

9. Elactlon Campaign Financing

FIL m E 1 150.
E NOWII FEE IS $ 20 Trust Fund Contribution. -

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 7 ]

TILE PD

NAME BOWE, JAMES
STHEETADDRESS | 78 CALUMET AVE
CITY-ST-2P PONCE INLET, FL 32127

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CiFy-s1-2IP

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

 NAME

" STREET ADDRESS
CITY-ST- 2P

HR0AB0295604
24/03/05-80035-614 150,00

DO NOT WRITE
IN THIS SPACE

12. | horeby cerlifg_zhat the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartify that the information
acgcurate and that my signaiure shall have the same legal effect as if made under oath;

that | am an officer ¢r director

of the corporation o the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 ar Blogk 11 if,

changed, or on an attachment with an addrass, with all other like empowered,
.
SIGNATURE: me Torrs Bowe. «

S6-05  Hpte Wrocn”

Date Daytima Phone #

(y&;\wns AND TYPED GR PRINTED RAME OF SIGKING QFFCER CR CIRECTOR




