.2007 FOR PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # 486807

FILED

Apr 09, 2007 08:00 A

Secretary of State

1. Entity Name

ESPY D. BALL, PH.D., P.A.

Principal Placs of Business Mailing Address
722 WEST M L KING BLVD 722 WEST M L KING BLVD
TAMPA, FL 33603 TAMPA, FL 33603

T

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==pr— I

£9-1620400 Not Applicahle
5. Certiicate of Status Desired [ ?g;fq Additonal

8. Name and Address of Currant Rogistored Agent

?’fg_ IW.EE?S:FRLO AVENUE DO NOT WRITE
TAMPA, L 33602 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of printec nams of ragisiered agent and tite i mpplicable. {NQOTE: Rogistered Agent signature required when reinsiating) DATE
. Election Campaign Financing $5.00 MayBe
FILE NOWHlI FEE IS $150.00 8 E gn Financ . y
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. , 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TME PDST

NAME BALL, ESPY D

STREET ADDRESS | 722 WEST BUFFALO AVE.
CITY-ST-2P TAMPA, FL. 33603

C4/16/07-30062-013 150,00

TTLE

NAME

STREET ADDARESS
CITY-S1-20P

TITLE
NAME
STREET ADDAESS

CITy-ST1-2P Do NOT WR'TE

STREET ADDRESS
CITy-87-2IP

TME

HAME

STREET ADDRESS
Linv-§T-21P

TME

NME
STREET ADDRESS
TATY -57-ZP

!i
i J IN THIS SPACE

12. ! hereby certity that the information supplied with this fillng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowered.

sianature: L2on O -(2my ¢ 01 (913)3133-3%6
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia S WMMC




