-

[ TR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

GAIL P. BALLWEG, M.D., P.A.

Principa' P.are ol Buqmesc

50 W. 20TH AVE

H31159

FLOMIDA DEPARTIENT OF SIATE
Sandra B, Mortham
Sacretary ol Sate
DIVISION OF CORPORATIONS

W)

Maling Adress
7150 WEST 20TH AVENUE

AN AT

3. Dale Incorporated or Qualtied

11/19/1984

3a. Date of Last Report

02/08/1935

"4, FEI Nurpber

Applied For

59-2466501

Not Applicabie

§. Certificate of Stalus Desired

0

$8.75 Additional

Fee Required

6. Election Campaign Financing

O

$5.00 May Be
Added 1o Fees

Trusl Fuﬂd C}Gnt”bm'on

Florida Statules [ ves CINo

5 Thlt; corpordllom haq I\ah\ ny for intangible tax under s 199.032,

SIGNATURE

10. Name and Address of New Registered Agent

dé_s i, Bux ML iwiber_\%_N_:it Acceptable)

STE. &4 STE. 604
HIALEAH FL 33016 HIALEAM FL 33016
us us
2. Prncipal Plagg oNBusiness T 2a Mculunqﬂ\nesa ' T
Suite, Apt. Suite ADL. #, etc
City & State Clty & State
[23] o 25I ,,,,,
2ip Country i Country
] 29| ] kﬂ
9. Name and Address of Currenl Reglslered Agem
(8] Mame
BALLWEG, GAIL P. raa)’ Street Ak
7150 WEST 20TH AVENUE |
STE. 604 83
HIALEAH FL 33018 sl oo

85

FL

Zip Code

112 Pursuant 1o The provisions of Sections 607.0502 and 607.1508 Flanda Stalites. the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flaricda Such change was authorized by the corporation’s board of directors. | nereby accepl the appointment as registered agent. | am
familiar with, and accept the ohiigatons of, Section 8070505, Florda Statutes.,

ayedanitn irag: TNEATE R st Agrnl S0l oo v | sty DATE
__OFFICERS AN ’U'R C._TO“_S R .t E ADDITIONS/GHANGES TQ OFHIGERS AND DIREGTORS IN 12
CJoeceie 1TTLE [] Cnange  [] Addition
KAME BALLWEG, GAIL P. 12 NAME
STBELT AZDRESS 7150 WEST 20TH AVENUE, STE. 604 13 SIRELT ADDRZSS
Oty -51-2F HALEAHFL 1401751 2P B o
TLE [ DELETE 7 1N [] Cnange [ Addtion
KAME 2 Nes
STREET AZDHESS ¢ ASIREET ADOR G4
City-ST-4f e R NS L 4L F
Tk [ DELETE 31 TILE [] Cnange  [] Addtion
NAME 37 NEME
SIREET ADDRESS 33 5THEE | ADDRISS
L orestre L - ; daCIy-stAk I
1°LE [] DELETE 411 [] Caange  [] Adddtion
NAME 42 Nahtt
STREET ATORESS 43 SIHEFT ADDRESS
| coy-gtepe 4 S 44CTY ST 7
THLE ] DELETE 5 1 TLE [] Cnange  [] Addtion
NAME 55 NEM:
SIKEET ALDRESS 53 SIHE T ADDRSS
LN S4LIv 51 ob e -
TILE [] DELETE E 1 TILE [] Crange [ Addution
NAME £ 2 NAME
STREE! AZDRESS £33 SIKCTT ADDRE S5
C\ ¥-§T-217 B4 0y -S1-2P

. I 'do hereby cerlify that the inforrmation suppllP-_

appears in Baock 12 or Block 13 if changg;

SIGNATURE:

Pweth ths fling 1 valuntarily fumished and docs not quaity far the cx
cerlify hat the information indicated on this annuz repont or supplamental annual repor is True and accdrate and that my signaturg shall have the same legal effect as f made under
vath; that | am an officer or director of the cogparation o the receiver or trustee empawered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an an a:'arhmml %1 addiess.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRFCTOR

ey s

B2 g e

o1 staced n Seclion 118.07(3Hk), Flonda Statutes. | further

3/!/‘% (S0 paz 6777

[la, e Prace

CR2E034 (12/95)



