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

oo oz | May 13 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

GIVISION OF CORPORATIONS

1998 2
DOCUMENT # S94320 (6)

4, Corporation Namc

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

A

Principal Place of Business B “Maiiing Address
7406 SECRET WOO003 DR 05 SECRETWDODS DRIVE
8TE 12 JACKSONVILLE FL 32216
JACKSONVILLE FL 32216 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incarporated or Qualified
11/13/1991
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 — sl 59-3092776 Not Applicania
Suite, Apt. #, etc Suile, Apl. #, elc. i
r— 5. Cerlificate of Status Desired (] $8.75 Agditonal
22] 27 Fea Required
City & State ___ Ciy & Stale §. Elaction Campaign Financing $5.00 May Be
;:;I e . ?9_1_ ) Trust Fund Contribution ] Added to Fees
Zip . Gouniry 4w Country 8. This corporation owes or has paid the current year Intangible
?I-] &l L e @])_____ m Personal Property Tax due June 30. E ves  [INo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MWI.OR. JOHNE. W B1| Name
m |wEPENm SOUARE 82| Streel Address (P.O. Box Number is N'ot Acceptable)
JACKSONWILLE FL 32202
83
85| Zip Code

84| City FL

11. Pursuant 1o 1he provisons of Sections 607 0L07 and GO7. 1508, Florida Stalutes, the above-named corporation submits 1his statement 1o 1he purpoase of changing s registered
office or registered agonl, or both in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ e . .

Signature !'.c|wrsir_c_n_x'md nartwe i Teg e _mlﬁzix_nii_l E'_ ‘:f"" ahic (MHOTI - Hegistored Agent gignature required when reinslating) DATE F:\
12, QrCERS AND DIRT CTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TTLE 1] (T DELETE 11T01LE [Tchage  J Addition |2
AN ALBATROSOV, ALBERT A. MD 2Nt g
sreeraponcss | 1405 SECRET WOODS DR 13 STREET ADDRESS oy
CITY-51- 2P MCKSON“LLE FL e . 14CT¥-ST-7P E
TME [T DELETE 21U1E "D change ] Addition [€2
NAME 2.2 NAMF
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1-2P - 2.4 GiTy-ST-2IP
TE o T T oreTe 1ML [T change L Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-ST- 2P L 34.CY-S1-2P
TME [T veLETE FRRLLT "I change [ Aadition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2if 3 44 CITY-ST-2IP
e T DELETE 51TITLE ] Change [T Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T- 20 . o 5ALHY-ST-2P
TLE [T pELETE 6111LE “[Jehange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P o 64 CITY-§1-2IP

14. | hereby cerlifz that the mfarmalion supplied with this Ling does not gualiy for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerifly that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor ol tha corporalion o the teceiver or trustoe empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addross.
, i .—jﬂﬁﬁaon o A A RATLOLON 9u.00  {aod 2 g2u




