FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT #H31159 ecretary o ate
01-24-2008 90034 049 ***150.00

1. Entity Name
GAIL P. BALLWEG, M.D., P.A.

Principal Place of Business Mailing Address
7150 W. 20TH AVE 5030 SWEETWATER TERRACE 4000927 )
409 COOPER CITY, FL 33330 US .

HIALEAH, FL 33016  US

S oG s IHINRARAT R AT
0/ N. Flamimgo Read
_éuite,,A é#, atc. Suite, Apt, #, etc. 01202008 Chg-P GR2E034 (12/06)
City & 5 City & S . Applied F
)7 gmtiewkt p ’L'M [Dq- A * EEéT;:geésm Nztp .::pli:;ble
3‘%’ 02—3 Cca-ntz A p Country §. Certificate of Status Desired | gg';g‘l':‘::;"b"a'
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name . . *
BALLWEG, GAIL P. i Ad?bfplo { Lich Nﬁi«b/ {l)) .
reet Address (P.0O. Box Nurfiber is Not Acceptable
g‘]rSEO ZYJEQST 20TH AVENUE L ‘ ce & 7'&1’1_& e

HIALEAH, FL 33016

Ly ofer Cily FL %50

8. The above named entity gﬁbmits this statement for the pur

the obligations of regisle’fgd ag . /
. - ot ﬂ /
SIGNATURE N

se of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

{ //26’/05’ :

Signatura, typed of pnw of registered ag{am andtﬁs if applicable. {/} {NOTE: Regislared Agent signature required when reinstaing) ,DATE
d
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD N 1 Delete ME - Pcr P W change [ Addition
NAME BALLWEG, GAIL P. NAME BALLWEG GMLBJ it Yol
STREET ADORESS | 7150 W 20TH AVE STE 409 SREETAIRESS | o N- Flammsgo wide
erv-st2p | HIALEAH, FL ovst2 | Pemprofe FPines Fr 3302 4
TITLE [ Delete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-51-7P CITY-ST-2P
TITLE [T Delete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TmE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrf—:ss, with all olhe7|‘7 empowered. qﬁ/ _ }7[ é ? _
SIGNATURE: Cai ol live G /- ?f/é? /1%

S'GMTVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on/m?cma Daytma Prans #
T

p—y




