o AR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

)

PROFIT o
CORPORATION

ANNUAL REPORT

1997 R

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrolary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 456875

1. Corporation Name

CLYDE R. BALCH, MD., P.A.

(1)

Principal Place of Businoss

201 EIGHTH ST. SOUTH
SUTE 102
NAPLES FL 33040

Mailing Address

201 EIGHTH ST, SOUTH
SUITE 102
NAPLES FL 3410246185

M R

3a. Date of Last Report

3. Date Incorparated ar Qualilied

. 07/16/1974 04/16/1996
2, Principal Place of Busincss | 2a. Mailing Address 4, FEI Number Applicd For
g ’2—1I ZB—I . 59'1541743 Not Applicable

Sufte, Apt. #, elc. T Suite, Apt. ¥, ete,

27

$B.75 Additional

. ifi 1 |
6, Certificale of Slatus Desired O Fee Required

Chly & State Ciy & Stale 6. Elsction Campalgn Finanaing $5.00 May Be
,,,,E,_,,,,,,,, Trust Fund Contribution Addad to Fees
Zip Country o ap __ Country 8. This corporation has liability for intangible tax under s. 199 032,
;gl 29] 30] Florida Stalutes Oves [ne
. Name end Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
JOHNSON, KIMBERLY LEACH B1| Name
‘501 TAM'AMl TRA“" NOHTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300 '
NAPLES FL 33640 83
B4| Ciy FL 85| Zip Code

11. Pyrsuant to the provisions of Sections B07 0502 and 607.1508, Florida Slalutes, he above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changeo was aulhorized by the corporation's beard of directors. | hereby accept the appoiniment as regislered

agent. | am familiar wilh, and accepi the obiligalions of, Seclion 607.0605, Florida Statules.
SIGNATURE

Slgna!ur:;r;z'dﬂo?ﬁm!éd'rﬁﬁ e ol |(\'g\:‘l('\u:d ég(\'-f ane LAle ém‘.‘\w:rn'h_\n T

(NOTE Tngistorad Agent signalve raquired when reinstatrg)

DATE

"R

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ST DELETE 11 MILE é:;_ [ Change [T Addition | &
NAME BALCH, ANNE 12 NAME teh,Clvde R. m.D.# 162 X g
streevaporess | 201 EIGHTH ST. SOUTH SUITE 102 s amess | OV B Sireet So. 5 T Pﬂ\;\.\ ¢S
crv-sr-ze | NAPLES FL 33840 B - [ racy-gr-ae Wweples | ﬂ\-(y-l lO'Z.) e DC)"OJ‘O o
Tt P T o e [ chage [ Adation |O
NAME BALCH, CLYDE R M.D. 2.7 NAME
sraet aponess | 201 EIGHTH ST, SOUTH SUITE 102 2.3 STREFT ADDRESS
CiTY-S1-2iP NAPLES FL 33940 2.4001y-51-2¢
LE [ pELEre 31THE [T change [T Addition
NAME 3.2 NAME -
1 STREET ADDRESS 33 STREET ALDRESS

CiTY-87-21P 34.CITY-51-2P

1 e O belee 41 L [T change ] Addilion

] teame 4.7 NAME

-1 STREET ADDRESS A3SIREET ADDRESS
CITy-51-2IP - o 44 GiTY-51-721P
e [ oEceTe 51TILE [ Change [ Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 SIREET ADGRESS
eov-st2e | B 5.4 CITY-§1-2IP
TME [ occete 611N [J Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8Y. 2ip 84CNY-81-21P '

14, [ do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Seclion 118,07(3){i), Flonida Stalutes. | further certify that the
- Information Indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1ha receiver o fruslee empowored to execute 1his reporl as required by Chapter 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
(AR TN E R oy b

A a2 R A Ak B e b AR B

FARTESN 3 N S S ~

T Y R . o



