2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456872
1. Eniity Name

CLYDE R, BALCH, MD,, PA.

Principal Place of Business

201 EIGHTH ST. SOUTH
SUME 102
NAPLES FL 33940

Mailing Address
201 EIGHTH ST. SOUTH

SUITE 102
NAPLES FL 33%0

2. Principal Place of Business T

3. Mailing Address

Suite, Apt. # etc.

3
Fa

Suite, Apt. #, etc.

FILED
Jul 23, 2001 8:00 am
Secretary of State

07-23-2001 90002 039 ***550.00

L

DO NOT WRITE IN THIS SPACE

_ " City & State City & State 4. FEI Number Applied For
! i 59-1541743 Not Applicable
Zi untr: Zi n iti N
® Country P Country 5. Ceriificate of Siatus Desred [ $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' KIMBERLY LEACH Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAM! TRAIL NCRTH
SUITE 300
NAPLES FL 33940 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and Gl if applicate. {NOTE: Ragistared Agent signatura raquired when reinstating} DATE
[~ 9 THIE COTpOraton 5 SIgiDia 10 Sansty 5 Mtangible™ ] 10. Eloction Camoaian Financi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ TruslIFund C;;L?:u”g‘:ncmg fz‘gqoh;?;?e
(See criteria on back) Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P oL [ Delete TALE J Change  [J Aadition
NAME BALCH, CLYDER M NAME

street anoRess (20t 8TH STREET SO #102 STREET ADDRESS

GITY-$T-2P NAPLES FL CITY-ST-2IF

TITLE P - . O celete TINLE [ Change  [J Addition
NAME BALCH, CLYDE R M.D. NAME

STREET A00RESS 1 201 EYGHTH ST. SOUTH SUITE 102 SIREET ADDFESS - ,
CITY-5T-2IP NAPLES FL 33940 CITY-ST-2IP T

TITLE 3 pelete TIMLE CJ Change [ Addition
NAME ! NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2P ™~ CITY-ST-2IP

THE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-21P

TME i} O pslete TILE (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - CITY-ST-ZP

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

SICARTH IR QRANNUCES

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt J4l-202-305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 8GFG600

CR2E034 (5/01)



