\ FILE NOW: FILING

AFTER MAY 118 $225.00

FEE
[ PROFIT S5
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # 63890

1. Corporation Name
JOHN E. BALFOUR, MD., PA.

Lo

1
5 FLORIDA DEPARTMENT OF STATE
. Sandra B. Morlham
EE: Secrelary of Stale

DIVISION OF CORPORATIONS

(6)

Principal Place of Business |

2560 RCA BLVD, STE 113 . - *
%410

NSRS

Mailng Address

2560 RGA BLVD. STE 113

or registered agent, or both, irt the State of Flarida. Such change was authorized by the corporation’s aoard of directors. |
fammiliar with, and accept the obligations of, Saction £07.0505, Florida Statutes.

PALM BEACH GARDENS FL PALM BEACH GARDENS FL 33410
' 3. Date Incorporated or Qualified 3a. Date of Last Report
) o ‘ 10/08/1979 04/19/1995
2. Principal Place of Businass | 2 ng Address 4. FEI Number Applied For
—':"I ' -~ 26 L 59-193734% Not Applicable
Stite, Apt. #, otc. _., Sulte.Apt. ¥ otc. 5. Certificate of Status Desired O $8.75 Add_itional
E] . 27| Fes Aequired
Gity & State i __ City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 2'Bl Trust Fund Contribution Added to Fees
Zip | Country Pp _ Country 8. This corporation has hability for intangibre tax under s 199.032,
[24] 25} 20 30] Flarida Statutes ﬂ\fes CINo
9. Name and Address of Current Regiétgfgd Agent i 10. Name and Address of New Registered Agent
. B1| Narne
BALFOUR, JOHNE © . 82| Sirost Address PO, Box Number is Not Asceptable)
2560 RCA BLVD, STE 113
PALM BEACH GARDENS, FL &
33410 I 84| Ciry FL 85| Zip Code
11. Pursuant 1o the provisic;ns of Sactions 507 0500 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

hareby accept the appointment as registered agent. | am

SIGNATURE _ . e e e e e e _ e e -
Siyoaturs, typed o printed name of registued a0t ana wic 1 appl catds (MOTE" Flegictored Agent signahure riduired whe rainetazing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE i 1TITLE ] Crenge [} Addition

NAME BALFOUR, JOHN E. 1.2 NAME

srseer anoress | 4702 SQUARE LAKE DR. 13 SIAEET ADDAFSS

Cy-51-2P LAKE PARK FL o 14 CNY-5T-7IP

TITLE sY [C) DELETE 21WILE 7] Change  [T] Addition

NAME SUSAN B. BALFOUR 22 RAME

sweer sooress | 4702 SO-AK DR. 23 STRFET ADDRESS

enY-§T- 7 LAKE PARK FL QACITY- 872

TIRLE B [ DELETE ITILE ] Change  [] Addition

NAME 37 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP o 34CIT-571-21

TILE [ OELETE & 1 TIME [ Chaage  [] Addition

NAME 4.2 NAMKE

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST- 2P L o Rasgavesize

TITLE [] DELETE 5 1TILE [] Ghange  [] Addition

NAME 5.2 NAME

STREET Anoaisst. 5.3 STREET ADDRESS

CITY-ST-21F o __ 54 CITY - S1-2IP

TITLE [ DELETE €.1TIIE [ Change [ Addition

NAME” .2 NAME

SIREET ADDRESS 69 STREET ADDRESS

BITY-ST-21P 64 CITY-5T-21P

14, | 60 hereby certify that the information supplod
certify that the information Indicated on this ann
oath; that § am an officer or
appears in Block 12 or Block 13 if changed, or

SIGNATURE: 7270

Wil this Tiing 1 voluriarly furmishad and does not quaity for he exemption stated in Section 119.07@)k), Fiorida Statutes. | further
uz repor ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

director of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

on an atlachn with ar address.

R PRINTED NAME OF

KG OFFICER OR DIRECTOR Toae T T lagtre Prona &

CR2E034 (12/95)




