FILED f
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;

DOCUMENT #  P97000098849 ecretary of State
1. Entity Name 04-17-2003 90605 026 ***150.00
ALBAN B. BACCHUS, M.D., P.A.
Principal Place of Business Mailing Address
2889 10TH AVENUE. NORTH 2889 10TH AVENUE. NORTH
SUITE 301 e . SumESM e e e o )
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For

65-0797578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired {1 58‘75 A_ddiﬁomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBAN B. BACCHUS, MD. P Street Address (P.O. Box Number is Not Acceptable)

2689 10TH AVE N.

STE. #301

LAKE WORTH FL 33461 City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Fiorida. | am familiar with, and dccept
the obhgatnons of reglslered agent.

SIGNATURE
Signatursttyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalura raquired when reinstating} DATE
e “—E!@M%EWAML-E—E"E—LS"$1SO£Q Bl Sicemmmme 2o s mee cmemooeeee: o8 Election:Campaign Financing————$5,00 May Be—|——
Afer May 1, ee will be §550.00 ‘ Trust Fund Contribution. Tl Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CQFFICERS AND DIRECTORS IN 1 .
THLE PD O oelets TME Jchangs [ Addition | &
NAME BACCHUS, ALBAN B NANE =]
sTreeT ApoAess | 2888 10TH AVENUE, NORTH STREET ADDRESS g
orv-st-zp | LAKE WORTH FL 33461 BITY-5T-21P e
1MLE VP . O pelete TITLE [ Change [ Acdition %
NAME BACCHUS, ALBAN B NAME
STREET ADDRESS | 2889 10TH AVENUE, NORTH STREET ADDRESS
orv-sT-2r - | LAKE WORTH FL 33481 CITY-ST-ZiP
TITLE [ Delete TITLE [Jcharge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-1~ CITY-ST-2IP e iy - - B B -
TALE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or tr
changed, cr on an attachment n address, with all othe o

SIGNATURE:

tee empowered to exe ¢this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered

2R/ % (sg jewi 2203

SIGNATURE AND TYPED DyFIINTED NAME OF S}SNING OFFICER OR GIRECTOR " Date Daytirne Phone #




