2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F66724 o R Apr 26,2005 08:00 AV

1. Eniity Neme Secretary of State
GENE A. BALIS, M.D., P.A.

Principal Place of Business = S ffaTng Address
% GENE A BALIS, M.D. 7 % GENE A BALIS, M.D.
3000 E, FLET CHEH AVE., SUITE 340 3000 E. FLETCHER AVE., SUITE 340
TAMPA FL 33613-4729 _ TAMPA FL 33613-4729
Suits, Apt. #, el h:—": - ’ Suite, Apt. #, etc, o 1st MODRE CR2E034 (10’04
City & State - = B City & State ' N 4, FEi Number ¥ I JAppiied For
59-2141819 1 [NotApplicable
Zip Cotintry ) 2p ~' Country 5. Cerfificats of Staws Desired ] $8.75 acdiional
Fee Required
6, Name and Address of Curréﬁt Reglsﬁernd Agent Bt o 7. Name and Address of New Registered Agent
T e i L i o f—j i e - = S - g
gvoL(_?}S,E C;:?é%—é}_i Ehl?i?#:? 40 Street Address (P & Box NumBer js Nat Plcceptaue) o T
TAMPA FL 33613 —= < - ==
Chty o FL Zlp Code

(

8, The above namad entity sUbMits this stafement far the purposa of changmg its rogistered office or reglstered agant, or both, in the 'State of Flerida. | am familiar with, and accept
the obligations of registered. d agent.

=

SIGNATURE — _ -
Sigrature, typed ot Wm‘d ragrstered agam and Tl ¥ appicable * NUTE Registared Agent signoturs racrared when remstating ! DATE
Pl g bl T o 7 = - = - 5 - - -- h o N - v ~ N
Fil.E NOW!! E 1S §150; - - . . o )
T i . ! 9. Election Campaign Financin 5

Adfter May 1, 2005 Fee Will Be $550.00 Election Campalgn financing  $5.00 way Be
Make Check Payable to Florida Department of State ;
10. = OFFICERS AND DIRECTORS - N Kt K ADDI'I'!ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
it T = 3 Delets ™ RILE [Jcmrge [ Addltion
NANE BALIS, GENE A., MD HAME
CTREET ADDRESS | 000 E FLETCHER AVE #340 SIHELT ADDRLSS
Cifr-S1-2iP TAMPA FL 33613 e - @ OTY-ST-2
e i o Do § une ' B [ Change ] Addition !
NAWE NANE
STRFFT ADDRESS . STREFT ADFRFSS
CIiY-S1- 4P CITY.SI-2F L
e ST ’ " oete Wit v D change [ Addilion
NEMT NAME -
SFRLIT ADDRESS STREET AGORESS 14, fggqggggggggaﬂ
oy S1-219 ‘ CTY.S1. 2P g E‘D: DB
WIE o o C Deiete itk - Jchange 7 Addition
NiAME HANE
STRTET ADORESS STRCET ADDRESS
Ity §1-219 CAY-51- 2P
nig T ' ' - 3 Delete ning s Cichange [ Addition
KAME NAME
SIRIFY ADORESS SIREL | ADDRESS
Cliy-Si- 2P CIFY.ST. 2R
e - T e 17 Detete - LE & Cichahge ] Addil.
NAME REARAE
GIRFET ADDRESS SIRFET ADDRESS
cHy- ST 9P /'} CFY.ST P

i o with this filing net qua}'fy for the exemption stated in Sectian 118.07(33(1, lorida Statutes | further certify that the information
feport is true and alaurate and hat my signature shali have the same jegal effect as if made under cath, that I am an officer ar director
pe empowerad to@xglute this report as réquired by Chapter 807, Ficrida Statutes, and that my name appears in Block 10 or Block 11

fidress, with all ojfig empowerad,

12, | hereby n:ertig that 178 infarmatiar supp
indicated on this report or suifplements
of the corperation or the receNer or
changed, or on an atachment

SIGNATURE: f\ S8R ATURE Wb TYPED OR PRINTED NAME OF SIGNING nrmm@?ﬁcronéc Je éﬁfv I S : xkia.: b//d Sr_ Wz?::i:nz7 é

EEr e —— : T - ) - .



