FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # HBTBé;

. Corparation Name

DAVID S. BALLESTAS M.D., P.A.

(6)

Principal Place of Business
2525 HARBOR BLVD. STE 102

PORT CHARLOTTE FL 33952
us

Mailing Address
2525 HARBOR BLVD. STE 102
PORT CHARLOTTE FL 338525338
us

FILED
Feb 18 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

12/03/1985

3a, Date of Last Repoit

04/04/1096

[24]

25]

20|

Florida Statutes ] ves

2. Principal Place: of Busness 2a. Mailing Address 4. FEI Number Appliad For
21] El 59'2627%6 Not Applicable
Suite Apt. #. eto. | Sule, ApL 4, elc, 5. Corlficate of Satus Desired [ $B.75 Addiional
[22] - 27| Fos Required
City & Slate City & State 6. Eisction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BALLESTAS, DAVID 8.
2525 HARBOR BLVD, STE 102
PORT CHARLOTTE FL 33852

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85! Zip Code

11 Fureuanl to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named sorporation submits this statement for the pur?]o
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hersby accept the appoimtment as reg
agent | ant familar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

se of changing its rePistered
8

tered

SIGNATURE )
Slgrataee, tepecd o prinled namo of egisherad agent atd tile if applicasie (NOTE Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML oP [T DeLETE 1ITME [ Change™ L] Addition
HAME BALLESTAS, DAVID 8. 1.2 NAME
simeetanasess | 2525 HARBOR BLVD, STE 102 13 STREET ADDRESS
aivsi.ze | PORT CHARLOTTE FL 44 Ty -T- 7P
TILE 7 DELETE 21T [ Change” 1T Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 4 2.4 QITY-ST-21P
TILF 1 oELeTe 31TITLE Tl change [ Addition
HAME 37 RAME
STREL] ADDRESS 3.1 STREET ADDRESS
ity s1-pe 34.CITY-ST-2IP
TILE ] DELETE LITITLE [T cnange  [2] Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-8T-2IF
L [_J OELETE 51 TI1LE T Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
LITY-ST-21p 5.4 CITY-5T-7IP
e 3 oecete 6.1 TITLE T chenge L Addition
MANY 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-S1-1P .

I am an officer o cirectar of the corporation ot the receiver or tr
appears n Block 12 or B'ock 13 if changed, or on anfya

gloe ampm\cr’ered o

(AL, g

14. | do hareby certity hat the informalion supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
information indicaled on this annual report or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
acute this report as requited by Chapter 607, Florida Statules; and that my name

D SI127 6)3-9190

iHG OFFIGER OH DIRECTOR

Data

Daytime Phone ¥

CR2E034 (9/96)



