FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFT g FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT 23

Secretary of State
BIVISION OF CORPORATIONS

1996 N
- | DOCUMENT # F56724 (0)

i 1. Corporation Name:

GENE A. BALIS, M.D., P.A.

IR

Principal Place of Business Mailing Address
% GENE A BALIS. WD % GENE A BALIS. M.D.
3000 E. FLETCHER AVE., SUITE 340 3000 €. FLETCHER AVE.. SUNTE 340
TAMPA FL 336134729 TAMPA FL 336134729 —
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/25/1981 05/01/1995
2. Principal Place of Busingss 33. Malling Address 4. FEI Number Applied For
. - 26| 592141819 Not Applicable
5 i Ly
Suite, Apt. #, etc. | e Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Add_ltnonal
;E] 21| Fee Required
City & State | Citys State 6. Election Campaign Financing . $5.00 May Be
23 2e| Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intangibte tax under s 199.032,
[24] 25 29| [30] Florida Statutes [ ves OIno
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALIS, GENE A., MD. 82| Street Address [P.0. Box Number is Not Acceptable)
3000 E. FLETCHER #340
TAMPA FL 33613 8
B4 Cny FL Iss 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. 1 hereby accept the appointment as registered agent. | am
farmitar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ s e .. _ e .
Signati e, Iyped or ned narme of regi stered agent and tite 1 anplcalie (NOTE: Registenod Agenl signalu-s recuired when reinslating) DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIILE PST [J DELETE 1.1TITLE - . (] Change [ Adgition |
Nawe BALIS, GENE A, MD 12NAME 3
sireer aopagss | 3500 E FLETCHER AVE, 124 1.3 STREET ADORESS D
CITy-ST-2IP TAMPA FL 1.4 CITY-ST-2P &
e [ DELETE 2 1TILE [ Chenge L) Additon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCIRESS
CiTY-§1- 7P 24GI1Y-ST- 2P
TITLE [] DELETE 31TIME [ Change  [] Addiion
NAME 32NAME
STREET ADDRESS 33, STREET ADDAESS
CITY-51- 2P 34GIY-§7-21p
TITLE [ DELETE 4 1TINE [ Change ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440TY-S1- 2P
e [ DELETE 5 1 TITLE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§7- 2P 54 CITY-S1-7IF
THLE [J DELETE 6.1 7ITLE [] Change  [] Addition
NAME 52 NAME
STREE] ADORESS £ 3 STREET ADDRESS
CITY-51-21P - B4 GTY-51-21F

tied with this filng is volurtarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further

annual report or supplemental ual raport is true and accurate and that my signature shall have the same lagal effoct as if made under
crporation or the receiver or lstge empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

1, or on an attachment with

ress,

SIGNATURE: | - C ,j,, _Mﬁﬁuu%g/% 8/3 922370 ¢

~SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Proe W

certify that the information indicateg’ on t
oath; that | arr an officer or directok of
appears in Block 12 or Biock 13 4ol

14. | do hereby cerlify that the mmmazﬂu




