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

o o e | May 111998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

1. Corporation Nameo

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

©)
ARG B

Principal Place of Businass Maiiing Addross
2525 HARBOR BLVD. STE 102 2525 HARBOR BLVD. STE 102
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/03/1985
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 B 26] £9-0607968 Not Applicablo
Sulte, Apt. #, alc. Suile, Apt. 4, efc. i
= Ant. 4, et uile. Apt. 1, ele 6. Cerlificate of Stalus Desied L) $8.75 Auitional
22 e EJ Fee Required
City & State Cily & Stale 6. Elaction Cempaign Financing $5.00 vay Be
23] R Trust Fund Conlribution Added to Fees
Zip Counlry | o |__ Country 8. This corporation owas o has paid the current year intangible
24 ;;I - a 0 Personal Proparty Tax due June 30. m Yos  [dNo
9§, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BALLESTAS, DAVID 8. B1} Namo
2625 HARBOR aLVD' STE 102 82| Strest Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952 .
B
g4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sccliqﬁgﬁﬁ?.'(']b()? and G07.1508. florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or seglstered agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Floticda Siatules.

SIGNATURE ____ ) .

Signature. tyfrad o prirted nana of regiscd agens sed 116 1 Bpplistic (NOTL: Regstorod Agen: signature ronuirod when 1oinslaling) DATE
12, OIMICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - N B TS LATE [T Change L] Addition
NAME BALLESTAS, DAVID S. b 1.2 NAME
staeer aporess | 2625 HARBOR BLVD, STE 102 13 STREET ADDRESS
CITY-ST-21 PORT CHARLOTTE FL 14 CITY-§1-2P
TITLE [T beLETE 21TLE (3 Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-51-2p . 2 4 CITY-ST-2IP
TINE 3 oeceie 31 T0LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-§1-21P 34.0ITY-§1-2P
TIRE [ peuere 41THTLE J Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2 4.4 61y -ST-2P
TMLE [T DELETE 51TNLE [JChange L] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-21P 5.4 CITY-ST-2IP
TILE [ OELETE 6.1 7IMLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CHTY-ST-2IP 6.4 CTY-S1- 2P

14, | horeby certifﬁ thal the: information supplicd with this filing doos nol qualify for the exemption slated in Section 118.07(3X1), Florida Statutes. | further cerlify that the information
Indicated on this annuat ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an

officer or dirgclar of the corporation or tho rggeivar or trustoc empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or N@Tmn whn an aglress.
A AUVAOAR N DAVID S.BATr A S SPert I AGNEG2

~
F . I . TSP L. EI .Y .= LM

CR2E034 (10/97)



