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

DOCUMENT # Sg43é0 (6)

Y. Corporation Namg

ALBERT A. ALBATROSOV, M.D., P.A.

Primeoal Piace of B amoss ' Nerime Address lIII’mI"I Iilllmlmll"m Il"ll"lllll Iﬂ“ I’I" I““Illll ||||

7406 SECRET WO0DS DA 7405 SECRETWOODS DRIVE
STE 212 JACKSONVILLE FL 322481150
JACKSONVILLE FL 32218 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/13/1991 05/01/1996
2. Principa’ Pince of Bucness 2a. Malling Address 4. FE| Number Applied For
211 EI 59‘3&2776 Not Applicahle
Suite Apt # el Suite, Apt #, ete. i
e H — e ‘ B. Certificate of Status Desired ] $8'75 Addtional
@ - 27] Fee Required
Gty & Btae __ Gty & State 6. Election Campaign Financing $5.00 May Be
E‘El o |2¢] Trust Fund Contribution ] Added o Fees
i _Gouriry e Country 8. This corporation has liability for intangible tax under s. 199.032,
7 o _gs} 29] m Florida Statutes dves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
LAWLOR, JOHNE. W : 81} Name
2600 Imm SQUARE 82( Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seal ons 607.0602 and 607 1508, Florida Statules, the above- namad corporalion SUDMITS (i statement for the pUrpose of changing its regisiared
off.ce or registared agent o both, in the Btale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agenl 1am farhas win and secept the obigations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . - .
e ' [:,;.m Orp ek nare ol B J1 Vit aapagshe {NOTE Regisiersd Agent Eigaaiuie required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DT [J pecete 11TILE . [JChange 1 Additien
NAME ALBATROSOV, ALBERT A. MD 1.2 NAME
sieevmnss | 1405 SECRET WOODS DR 1.8 STREET ADDRESS
Y- 5121 JACKSONVILLE FL 14 GITY-ST- 1P
Tt [J otLete 29 TILE [Jchange T[] Addition
NARIE 22 HAME
SEREEE ADLIE S5 23 STAEET ADDRESS
CIlY-§1 AP 2 4CITY-51-2P
I T [ oeLeTe 31 TITLE [J change [T Adaition
NeM 32 NAME
STHEET ALDAE 55 3 STREET ADDRESS
Ty 34 CITY-8T-2IF
T [CToeere a1 TILE [T change [ Addition
NEME 4.2 NAME
STREFY AHE 35 4 STREET ADDRESS
CTv-5T-2F N 44 CITY -ST- 2IP
T E oo [Jortere 5.4 TITLE [T Change ] Additien
NAME 5.2 NAME
STHEED RDDRESS, 5.3 STREET ADDRESS
CAY-ST-7IP 54 CITY-5T- 2P
R (o 2L T T T Fdior
peAys 6.2 NAME
STRFED 6D 1255 £.3 STREET ADDRESS
CITY-51- 71 £4 CITY-§T-2IP

148, [ do horaby corbiy thal the aionuation supsed with thas hing does not qualily for the exemption stated in Seqtion 118.07(3)). Florkda Stalutes, 1 furiher cerlify that the
intermation indicatod o this asnoal reporl of Ssupplemential annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otheer or dirceior of 1 Corporation o 1he receiver or trustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 130 changegy gr on an attachiment with an addross.
SIGNATURE: X - gy ([31/97 (904 39341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FIGER OR DIRECTOR U T Dl Taphir & P A

PROFIT , PAHTMENT OF
CORPORATION (&- My " canen . orta Feb 05 1997 8:00am
ANNUAL REPORT “55 ] g Secrelary of State
1997 Rt DIVISION OF CORPORATIONS S eCI'etaI'y Of State

CR2E034 (9/96)



