2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # H87694

1. Entity Name
DAVID S. BALLESTAS M.D., P.A.

Secretary of State

02-09-2004 90061 Q08 ***150.00

Pringipa! Place of Business

2525 HARBOR BLVD, STE 102

Maifing Address
2525 HARBOR BLYD, STE 102

94012643

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952  US
Suite, Apt. #, setc. Suite, Apt. #, ete, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2627966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 38'75 Addiﬂonal
Feae Required
—===g=Name oixt-Addross ol Current Registered Agent o — __—. —— .. _T..Name and Address of New Registered Agent
Name ) T

BALLESTAS, DAVID S,
2525 HARBOR BLVD, STE 102
PORT CHARLOTTE, FL 33952

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

City

FL l Zip Cods

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am.familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE

Signawre, lyped of printed nams of registerad agent and

title if apphcable.

{NOTE: Ragistared Agent signatura reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE DP O telte TITLE [ change [ Addition
NAME BALLESTAS, DAVID S. NAME
STAEET ADDRESS | 2525 HARBOR BLVD, STE 102 STREET ADDRESS
Cige-sT-7IP PORT CHARLOTTE, FL CUrY-ST-2IF
e [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-4P . CITY-ST-2IP
TTE 1Tt T TR - - - [ oelete =~ - Y TTE N - - # = e e [T Change [ Addition- | -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP Cmy-ST-2IP
TITLE [ alete TITLE [T Change [ Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-5T-2Ip
TMLE - ] Delete TITLE [Ochange  [1] Addition
NAME- - = _ L NAME _ o L .
STREET ADDRESS . STREET ADDRESS . o
CiTY-ST-71P ’ CITY-5T-2IP :
E . . L. - [ elete ILE [ Ghange [ Addition
NAME R NAME - - .
STREET ADDRESS. ' : - STREET ADDRESS ™ -
CHTY-S7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a¥gchment with an addre ther like egingwered,
SIGNATURE: K %N EPD&W WO NV 298(0Y 4y gosrse3

“—afGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




