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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 NS » ) DIWS!(?:CCT;a(?;)(:F’i:liTIONS S C Cretary Of State

PQGUMENT # 456872 (1)
CLYDE R. BALCH, MD., PA.

AR TR R

Principat Place of Business Mailing Address
200 EXGHTH ST. 80UTH 201 EXGHTH ST. SOUTH
SUITE 102 SUITE 102
NAPLES FL 33540 NAPLES FL 33540 B0 NOT WRITE IN THIS SPACE
3. Date Incorperated or Gualified
07/16/1974
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2y 26—| 59-1541743 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc.
P L e ne 5. Cortificate of Status Desied [ $8.75 auditional
93 27—I Fee Requlrad
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution £l Added to Fass
Zip Courtry | ap Country 8, This corporation owas or has paid the current year Intangible
;:l :‘ 29—1 m Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KIMBERLY LEACH 81) Hame
4501 TAMIAM! TRAIL NORTH 82| Stieet Address (P.O. Box Wumber is Not Acceptabla)
SUITE 300
NAPLES FL 33940 83
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

%
!:
£
i‘.
i
L

SIGNATURE ____

Signalure. Iyped ar prnled name of rogislorad ageal end e if applaable {NOTE. Registered Agent signature required when feinstating) DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1510 T change L Adgition
NAME BALCH, CLYDE R MD 1.2 HAME
streeraooness | 201 8TH STREET SO #102 13 STREET ADDRESS
oiTY-5T- 2P NAPLES FL 14 LAY -5T-2F
THTLE P T pecete Z1TITLE [T Change [T Aadifion
NAME BALCH, CLYDE R M.D. I 2.2 HAME
steeeT appress | 201 EIGHTH ST, SOUTH SUITE 102 2.3 STREET ADDRESS
CITY-51-2P NAPLES FL 33940 2.4 CITY-§T-2IP
TnE [J OECETE LI TITLE ~ [ Change L] Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY- T 2P )
TITLE [J DELETE 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREEY ADDRESS
GITY-ST-2P 44 CITY-S1- 2P
TIFLE [C] DeLETE 51 THALE CJchange L] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CTY-S1-7P
Tme T necere 6.1 TITLE " Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T-7IP

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | furiher cerlify that Lhe information
indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
cofficar or director of the corporation or the receiver or trysice empowered 1o executa this repont as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachmant with an agdress.
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CQHPPFS)F::/.!\;ON & . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CR2E034 (10/97)



