2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # V53272 ecretary of State
1. Entity Name 04-16-2004 20084 009 ***150.00
ROBERT P ALBERGO M.D. P.A.
Principal Place of Business Mailing Address 46
3830 TAMPA ROAD 3830 TAMPA ROAD Jqua s
SUITE 300 SUITE 300
PALM HARBOR, FL 34684 US . PALM HARBOR, FL 34684 US
s e S BRI AW IR
4132 WOODLANDS PARKWAY 4132 WCODLANDS PARKWAY
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-? CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3137946 Not Applicable
3 E‘g a5 - Country 3296 85 Couniry 5. Certificate of Status Desred [ gesezesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N A - o - — . — Name. __ - ) - - L .
DAYHOFF, CHARLES il ESQ
3830 TAMPA ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 150
PA]‘M HARBOR, FL 34684
° City FL | Zip Code

8. W& above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad w printed name of registared agent and title if applicable. (NOTE: Ragislered Agent signaturs requirad when seinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TITLE [F Change [ Addition
HAME ALBERGO, ROBERT P MD NAME
STREET ADDRESS | 3830 TAMPA ROAD STREETADDRESS { 4132 WOODLANDS PARKWAY
n-st-2P | PALM HARBOR, FL 34684 cn-ST2¢ | PATM HARBOR, FL 34685
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§7-21P
TITLE & [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV ST g [ Lo & e e e e B R - Lee o ml - e amn .-
TITLE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CItY-51-21P
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-5T-2IP

12. | hereby certify that the information supplied witrrg,ﬁs fing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor i trye’and accurate and that my signalure shall have the same legal effect as if made under gath: that | am an officer or cireclor
of the corporation or the receiver or trusiee epipowéred 1 this report as required by Chapler 607, Florida Statutes; and that my nargk appears,ih Block 10 or Block 11 if

changed, or on an attachment with an addgéss, e empowered. g/ /
I_

SIGNATUWD TYPED DﬁRINrED NAIVF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




