. A FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000085565 04-27-2007 90189 038 ***150.00
1. Entity Name
ALMBERG CLINICS, INC.
Principal Place of Business Mailing Address qUUUUUVe
14 QFFICE PK DR 14 QFFICE PK DR
STE8 STE 8
PALM COAST, FL 32137 US PALM COAST,FL 32137 US
B IR
Suite, Api. #, etc. Suite, Apt. #, etc. G1162007 Chg-P CR2E034 (12/08)
City & Stals Cily & State 4. FE! Number Applied For
59-3476105 Not Applicable
Zip Countey 2 Counlry 5. Ceniificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BOWE, JAMES B
14 OFFICE PARK DR Streat Address (P.Q. Box Nurnber is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sigrature, typed or primed naime of registered agen and utle 1! apphcable. (NOTE Reguatered Agent sigraturs reguired when rainstatng) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (7 pelete TIE E Change [ Addition
NAME BOWE, JAMES NAME
STREET ADDRESS |F8-CtHETAYE STREET ADDRESS H— QJ’H' Lk(\SO. " 9] Q/'f'
CIY-ST-2P L RGMEENEET, F—324n7- CITY-§T-21P Fﬂ Im QOQS. r F L 3,_,1/ 57
e \ Dk eibn df o akduiel 3 Delete HITLE ! [Jchange  [J Addilion
NANE | ST Qe £, &w—c.. NAME
SIREET ADDRESS pye Lo kadaws P STREET ADDRESS
CIry-s7-21P FR fr (?MS?/ A 321377 Iy -S7-2IP
TNLE [1 Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST- 2P
TILE 3 pelete 13 ] Change [ Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-S1-2IP
TMILE [ Delete THLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP

12, | hereby cerlify thal the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Slatutes. | {urther certily that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or dirgctor
¢f the corporalion or the receiver or lruslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appsars in Biock 10 or Block 11 it

changad, or on an attachment wilh an addrpss, wilh all cther like empowered.
SIGNATURE: W Tame s B Bowe ¥ (3O 7-006!

/ /SIGNATUHE AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR DRale Ciruytime Poore #




