-
&

2000 UNIFORM BUSINESS REPQRT (UBR) FILED g
L ]
DOCUMENT # §94320 Jul 25, 2000 8:00 am
e S Secretary of State
ALBERT A. ALBATROSOV, M.D., P.A. 07252000 901 02 002 ***550.00
Principai Place of Business Mailing Address
40 COASTAL OAKS CIR 540 COASTAL QAKS CIR
PONCWLNLET FL 32127 PONCWLNLEY FL 32127 TEN Ay by
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3092776 Not Applicable
Zi j Countl iti
s Country 4p ountry 5. Certficate of Status Desied~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
‘ Name - . o L
LAWLOH: JOHN E. M Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE :
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstared ageni and title if applicabla. {NOTE: Registerad Agent signalure raquired when rainstating) DATE
‘ o L , "
9. Irh\s‘f;orporatlpn is el;gib: t‘o satlsfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects 1 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State-
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TITLE Clchange [ Addition | &
&
NAME ALBATROSOV, ALBERT A. MD NAME "
STREET ACDRESS | 40 COASTAL QAKS CIR ‘ STREET ADDRESS @
CITY-§T-21P PONCELNLET FL 32127 CITY-ST-ZIP w
o0y
TITLE [ pelete THLE O Change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange  [J Addition
NAME ) U S UGS,
© STREET ADDRESS | . o ) ' STREET ADDRESS )
TPy -ST1-2P CITY-5T-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report 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 officer gr director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. s
] ) : T Y - 2
SIGNATURE: - (Lbor O (et i Gars 2l (WD) Wl0335
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER MHECTOR T liate Daytime Phone #




