FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # V53272 (3)
CAREREHA R DA

FLORIDA DEPARTMENT OF STATE

Sandrs 0. ortharn Feb 05 1998 8:00am

1. Corporation Name

ROBERT P ALBERGO M.D. P.A.

Frincipal Place of Business Mailing Address
3830 TAMPA ROAD 3070 QAK CREEK DR N
SUITE 300 CLEARWATER FL 34621-1430
PALM HARBOR FL 34584 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/2711992 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] 59-3137946 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
e e P 5. Certificate of Status Desired | $8.75 Aditional
z‘ ;F Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
r2—3] _2;I Trust Fund Contribution O Adgded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f ;5_| E] ;‘ Persenal Property Tax due June 30. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MZ REGISTERED AGENT CORP. 81} Name
100 SE 2N STREET B2| Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR . . —
MIAMI FL 33131 83
84| City ' FL |as ‘ Zip Code

11, Pursuant to the pravisions of Seclions 607,0502 and 607.1508, Florida Statutes, the abave-narnad corporation submits this statemen: for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of zagisterad agent and title if applicabie, {NOTE: Registerad Agent signature required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D L] DeLETE 1.1 TILE i Change  E_] Addition
NAME ALBERGD, ROBERT P MD 1.2 NAME
sreer aporess | 2070 OAK CREEK DRIVE 1.3 STREET ADDRESS
CITY-§T- 27 CLEARWATER FL 1.4 OITY-ST-2IP L
TILE ] DELETE 21TILE [ Tchenge L1 Addition
NAME 2.2 NAME
STREET ADDAESS 2,3 STREET ADDRESS
LITY-ST-2P 2.4 CITY-ST- 2P - )
TITLE [T CeLETE 31 7ITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-5T-2IP 3.4, CITY-§7-24p -
TIILE [T DeELETE 41 TIMLE L] change [T Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-21P
TLE [T DELETE 517ITLE L1 Change (] Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADORESS
CITY-ST-2P 5.4 0ITY-ST-2P
TTLE [T CeLETE 6.1 TITLE ] change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-2iP 8.4 CITY-ST-2IP

14. | hereby certiig that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual repor ts true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer ar director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 807, Fjorida tes; and that my name appears in
Block 12 or Block 13 if changead, or on gn attachrment with an address.

SIGNATURE: =

CR2E034 (10/97)



