PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

PQ&HDME!\‘T # 685678 "

GERALD J. BALSAM, M.D.. P.A.

(1)

Mailing Address

7420 NW 5TH ST SU 106
PO BOX 16263
PLANTATION FL 33317

Principal Place of Busingss

7420 NW 5TH ST SU 105
PC BOX 16263
PLANTATION FL 33317

O R

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1980 05/01/1995
2. Principal Place of Busingss “Za. Mawlmg Addregs 4. FEI Number T Applied For
=l |393 N, oersy DRIE . Bo. Pox 16343 | s5o0ts
uite:, ADL. d, el ., Sule Apt ote, 5. Certificale of Status Desired 0 $8‘75 Additional
22 - @] o Fee Roquired
City & State 6. Elaction Campalgn Financing $5.00 May Be
j PL&\]‘rh‘n O )\) FL(_){LL())[’ T) 0{\) FL/ L Trust Fund Cantribution 0 Added to Fees |
Country ) Counlry 8. This corporation has liability for intangible tax under s 199.032,
A 23332 ) Browangy 30| [AROWAZD| riorideStates M ves Lo
9. Name and Address of Curlenl Heglslered Ag nt e 10. I‘\!gu-__f__p_l_l_ 3 Ac ss of New Registered Agent
81| Name
BM.SAM. GEMLD J, MD 82 S!reel Address (P Q. Box Numbsegr is Not Acceptable)
7420 NW 5TH STREET HYERS/TY . DRI
PLANTATION FL 33317 83
B4| City 85

P

FL

LAaNmnon écfd%\ 2L

famihiar with, and accept the abligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE:

11, Parsuant to the provisions of Sections 607 0502 anc 607.1508, Florida Statatés, the ahicve: named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flaorida. Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am

“Bignatare tued o posile 1 nenie of il @it Bk 1 2 : NOTE R “tl At & qrarund na il when e rstabeg) Tobale
12, OFFICE FES JXN[) Ulﬂ 'IOF(b 13. 777777 ADDLTlONSfCHANGES TO OFFICERS AND DIRLCTORS IN 12
TILE “PD TR R EE T Y e T ’ [TFTange L1 Additon
HAME BALSAM, GERALD J. 12 HAME
streeraooress | 7420 NW 5TH STREET nsweramass | [ D FA N UNIVERSITY DRVVE
oIrY-ST-2IP PLANTATION FL R ___prevse | PLpnrad]on =L A3 3 LN
TITLE S0 [} DELETE 2 1TMLE [Bthange  [] Addition
HAME BALSAM, LENORE S, 27 NAME
sreeraooress | 7420 NW STH STREET 23sTHeeT ADORISS | |7 Cf 3. f\) s UNIWERS Ty p[l_! e
CITY-St- 209 PLANTATION FL _ 2.4 CITY-51- 2P Puna)inTiom Pl 333 A
TIME 31T01LE - [[1 Change  [) Addtion
HAME 37 NAME
STREE] ADDRESS 33 SIHEET ADIRESS
CITY-§7- 2P o - N zeciv-si-ze ) L N .
TITLE ] DELETE 41TTE {] Crange  [] Addition
NAME 17 NANE
STREET ADDRESS A3SIREFT ADDRTSS
Y- 51-2P o asomestae
TILE [7 DELETE 5 1L [7) Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 S1REE] ADDRESS
Ciy-ST-2P O e ) BACTY-STo DR
TMLE [T Orcete & 11IILE [} Change  [] Addition
NAME £2 NAME
STREET ADDRESS & 3 STREF! ADDRESS
CITY-ST- 2P §4CEY-S1 71

appoars in Block 12 or Block 13 if changed. or on an attachrmient with an address.

SIGNATURE: X’( e Py loana

NATURE AND TYPED OR PRITIED NAME OF SIGNING OFFICE
hIN I 0 o W

14. 1 Go hereby certify that tha inforrmation supplied with tis fiing is voluntadly furmished and does not guality for the ‘gxermplion stated in Section 119.07(3)K). Eiorida Statutes. | further
carlify that the information indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same loga! effecl as if made under
oathy that | am an officer or director of the corporation o the receiver or trustee empowered 10 execute his report as required by Chapler 607, Florida Statutes, and that my name

T\Q,a 3 UL/\&‘-’“-)

OR DIRECTOR

Ylaulse b5y 23b-3voy

Daytive Prcre: &

CR2E034 (12/95)




