FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT S& :,*: ) F’LORI;JS:;E:A:’ITN;E::.‘C:; STATE J an 29 1 99 7 8 O O am

CORPORATION &
ANNUAL REPORT Secrstary of State

1997 " / DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # H3115 (7)

1. Corporation Name

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

A

Principal Pace of Busingss Mailing Address
TS50 W. 20TH AVE 50 WEST 20TH AVENUE
STE. 604 STE. 604
HIALEAH FL 33016 HIALEAH Fl. 33016-5534
1] us 8. Dale Incorporated or Qualified | 8. Date of Last Report
e 11/19/1984 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] J2sl. 59-2466501 ot Appiicable
e, Apl #, cle Saite. Apt. ¥ etc.
sute. Ap ’ S e 5. Certificate of Status Desired (M| $8.75 addiiona!
22 27| Fes Required
City & State | Gy & Sate 6. Election Campaign Financing $5.00 may Be
23 ) 28] Trust Fund Contribution ] Adiled to Faes
A | Counlry Zp Country 8. This corparalion has liability for inlangible 1ax under s. 199.032,
24] 25] o ;I 51 Florida Staiules Clves [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
BALLWEG, GAIL P. 81] Name
7150 WEST 20TH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable) )
STE. 804
HIALEAH FL 33018 83
84| City FL 85| Zip Code

A1, Pursuant ta the provisions. of Sections 607 0602 and 6071608, Fionda Staiutes, the above-named corporalion submits this statement fof he purpose of changing its registored
oflice o registerad agent, or boln, in the Stale of Florida. Such change was autharized by the corporation's board of diraclors, | hereby accept the appoiniment as registered
agard | am famitiar wlh, and accepd the chhigations of, Section 607.0505, Fletida Statutes.

SIGNATURE |
EUWE ety Nl e © apaloabke (NOTE: Regrstered Agert: signature requiterl whan rainstating) DATE !

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
‘e PRDTTTTTTTTTT T DELETE 11 TITLE LiChange LI Addition g’

NAME BALLWEG, GAIL P. 1.2 NAME g ‘

sracet aooress | 1190 WEST 20TH AVENUE, STE. 604 13 SIREEY ADDRESS &

oo | HALEAHFL 14 CITY-5T-21P B

TITE [T DELETE 21TIME [JChange [T Addition | ©

HAME 2.7 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY -51- 7 2 4CITY-81-2P

TiT.E [T DELETE 31TIME L change ™ [T Addilicn

HAME 32 NAME

STHELT ALDRESS 43 STREET ADDRESS

GITY S1-pb 34 GITY- 5T- 2P .

TIT.E [T oeLETE LITME [T change ™ L] Aadition

HAME 4 2 NAME

STREE] AJDRESS 42 STREET ADDRESS

CITY-S1- 70 440ITY-5T-2P

T E CTDELETE S1TITE [JChange  [J Additian

NAME 57 NAME

STREE! AUDRESS 53 STREET ADDAESS

CrY-Stpe 54.0ITY-ST-2P

TINLE ] peteTe 61TILE [ change I Adaition

HAME 62 NAME

STHEET AZIDRESS 6.3 STHEET ADDRESS

GTY $T-7® 64 LiTY-5T- 7P

14, | do hereby certdy that the snformation supphed wilh this hling does not qualify for the exernption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
information indecated on s annual report or supplamental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or direclor ol the: gorpogahion or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; snd that my name

appears in Biock 12 o Block 13 if cpfirgzed, or on an attachpent with an address.
SIGNATURE: 1/ w,/f(‘_g (309817-6777

SIGHNATURFPAND TYPEO OR PRINTEDVNAME OF SIGNING OFFICER UR DIRECTOR



