FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

__PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 538907

1. Corporation Name

JOHN E. BALFOUR, M.D., P.A.

2560

Principal Place of Business

PALM BEACH GARDENS FL 33410

Mailing Address

2560 RCA BLVD. STE 113
PALM BEACH GARDENS FL 33410

RCA BLVD. STE 113

(328166

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 048 ***150.00

NI O

DO NOT WRITE iN THIS SPACE

P

2s] PA M RSACH C ARDGENS, ™Y

3. Date Incorporated or Qualifed
10/08/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
1 4707 SQuARE LAKE DRMWEs| F.0. BeX 32579 58-1937345 _ [ ] NotAppticable | _
El Suite, Apt. #, etc. E] Suite, Apt. #, etc. 5. Gortifcats of Status Desied [ : $8F.;5R$jj:ic;nal
h City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23

Trust Fund Contribution Added to Fees

Aim BEACH GARDENS K

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33 4,8 IE[ USA - E\}Sfxo-lmlﬁ\ USA . Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registared Agent
81| Name
BALFOUR, JOHN B 82 s? ‘«\:c'if m'%g 2 N'j'beo' ‘: hl:’ » g}l .)
ree ress (P.O. Box Number is Not Acceptable
B oy CARDENS FL 14702 s ounrs KARE DRriE
33410 o Zip.Cod
o - e ey e e e e oy L -~ |85 lp ode . .....|..
» L | aPRm BEACH.CARB SRS EL N33y g

11

Pursuant to'the provisions of Sections 607 0502 and,607.1 508, Florida Statutes;

: 02.and. ! o5 7T above-named corporafion
office or registered agent, or both, in the State’ of Florida. Such'change was -althofized:by:the’ corporation’s
oy ot -

ement for. the purpase of changing'its fegistered
t.the appoifitment as registered

Ay Sl 13

agent. | am familiar with, and accept the obligations of, Section"607.0505, Florida Stattites. ¢ ie
- : ..
SIGNATUR Toun £ SALFoun. g Sy
nature, typSd or Brinted naimMy of regist: agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) T TATE / ¥ / 8

12./ d OFFI(ﬁRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T PD ] DELETE 14 TTE ‘ [Jchange [ Addition 5
NAME BALFOUR, JOHN E. 12 NAME 3
sreeraovress| 4702 SQUARE LAKE DR. 13 STREET ADDRESS O
CITY-ST-2IP LAKE PARK FL 14CITY-ST-2P &
TTLE ST (] DELETE 21TME [JChange  []Addition | ©
NAME SUSAN B. BALFOUR 22NAME
streeTacoress| 4702 SO AK DAR. 23 STREET ADDRESS
CITY-5T-2P LAKE PARK FL 2 4CTY-ST-2P _
TITLE [ DELETE JATIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE {7 DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIY-ST-2IP .
TME [] DELETE 5.4 TMLE C]Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2iP 54 CITY-ST-2P
TME [ DELETE 6.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIry-s1-2P 64 CITY.5T-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. oL :

: 7 . s N W T / / ' -
SIGNATURE: R 4 L 1. /RS 7T -6 2L -
ATURE AND TYPED OR PRINTED NAME OF SIGNING Data ¢ ' 7 ]  Dayime Phone#
PP A L D . o722




