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

CORPF?(?;; on Tk, FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ecrotary of State Secretary Of State

i DIVISION OF CORPORATIONS
DOCUMENT # V53272 )

1. Corporation Nama

ROBERT P ALBERGO M.D. P.A.

Principal Place ol Business Mailing Address ”IH’I"III I'I" I]“l m" |||m|" m"lllu lllu l"“ m"lm“m

3830 TAMPA ROAD 070 OAK CREEK DR N
SUITE 300 CLEARWATER FL 34621-14%)
PALM HARBOR FL 34584 Us
Us 3. Dats Incorporated or Qualified | 3a. Dale of Last Report
i 0712711992 03/12/1996
2. Princ:pal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21] A 26] 59-3137946 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elo. it
uie. A e L TR §. Certificate of Status Desired O $8.75 acaiional
5] . o 27] Fee Required
City & Stato | Ciy&Sate €. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribition Added to Fees
Zp | Counlry p Country B. This corporation has Kability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes E ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
MZ REGISTERED AGENT CORP. 81| Name
100 SE 2N STREEY 82| Stroet Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131 63
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Soclions BA7 0L02 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
afhee or regislerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept tha appainiment as registered
agent. 1 arm tamiliar wilh, and accept the obhigations of, Section 07,0505, Florida Statutes.

SIGNATURE _

Bage atune lyped B0 prorled rame of regrstored agent and o 1 appicablo (NOTE: Registered Agenl signature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TIRE D CTDELETE LUTINE [ change ™ [ Addtion g
NAME ALBERGO, ROBERT P MD ] 1.2 NAME
stater anoress | 2070 OAK CREEK DRIVE 1.3 STREET ADDRESS %
orv-si.ze | CLUEARWATER FL 14CTY-ST- 21 &
WL [ BDEIER 21TME {JChange  [_] Addition |Q
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2 o 2.4 5IT¥-51- 2P
TITLE ) | M EIET 31 TITLE [J Change L] Addition
NAME 32 NAME o )
SIREET AGCRESS 33 STREET ADDRESS
GITY-ST-0P 34, CITY-S1-ZP
mE LTI DeLETE 43 TALE [Jchange 11 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- S1-2ip ] 44 CITY-57- 2P
L TT DecETE 5.1 TLE [ Change ™ LJ Addition
RAME 5.2 HAME
STRELT ADDRESS 53 STREET ADDRESS
CiTy-ST- 7 o l 54CiTY-ST- 1P
L T ottete 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADIRESS
CITY-ST-71F BACITY-S1- 20

14. 1 00 hereby Gerfify that the mformation supphed wilh this filng coos not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
information indlicated on this annual rgpon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ollicer or director of the cotporation or the receiver or trustee émpowered 10 éxecute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ changsfl, or on an attachmeni with an a / /
SIGNATURE: _ 15 (78 sy

»

SIGNATUE AND TYPED ORPRINTED NAME OFf SIONING OFFICER OR GIREGTOR



