2006 FOR PROFIT CORPORATION FILED
_ANNUAL REFORT __ May 01, 2006 08:00 AM

DOCUMENT # F56724 Secretary of State

1. Enlily Name
GENE A. BALIS, M.D., P.A.

Principat Place of Businass © Maillng Address

% GENE A BALIS, MD. © % GENC ABALS, MD.

3000 £ FLETCHER AVE, SUTE 340 3000 £, FLETCHER AVE., SUTIT 340
TAMPA, FL 33613-4729 T TAMPAFL 33613-4?29

I ER R LR

01102006 No Chg-P CRZEDI4 (11/05)

DO NOT WRITE IN THIS SPACE e Aoriea T

59-214181% MNat Applicable

O $8.75 aoasonal

5. Cartificale of Status Desired Fee Roquired

8. Name and Address of Curront Registored Agent

5000 £ FLETCHER #340 - - DO NOT WRITE
TAVPAFL 3381s | IN THIS SPACE

8. The above named enlity submits 1his statemnent far the purposa of changing s feglstered office ar registerad agett, o both, In the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Bignature, typed or pritied nome of registerad agent amt W T 2piificable. {MNOTE. Hogistered AgesX signatues requited when refmlating) DATE

FiLE NOWI FEE IS $150.00 9. Bection Campign Financing $5.00 Moy 22
Aftor May 1, 20086 Fee will he $550.00 Trust Fund Conribution. OO AdtedioFoes

10. OFFICERS AND DIRECTORS } s -

me PST - HURIRIRSA41 72
il BALIS, GENE A MD Hiad § 1AOR-B005-001 150,00
SWEE ATDAESS | 3000 E FLETCHER AVE #340

CITY-53-p TAMPA, FL 33513

mE

NAML

STREET ADDRESS
CTY-ST-7%

TILE
HAME

il DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIY-5T-27

TME

NAME

STIEET ADORESS
L-§1-ar

SIREEY ADDRESS
cY-51-2P

TME

1Z. [hereby ce:t 'u'hat {ha informafi
indicated cr\ {s report
aof tha corporation of the r nﬁ:

suppl'ad with thls fling does not qually tor the sxemptions contalned in Chapter 118, Florida Stafufes. § further certify that the Information
enial report Is Irue and accurate and thal my signatuca shall have the sama legal effact as if made under cath; that § am an officer of director
f of trustes eim}m/v%s {0 executie this repor! &s required by Chapter 607, Flerlda Stetutes; and that my name appears in Block 10 or 8lock 11 i

changed, ar an an attac ith an address, with pil other ke empower

SIGNATURE: __ W f’df e Dptis me 7/16/0@ XI390 306

=" SIGHATURE AND TYPED ORPRINTED KAME OF SIGNMG DFFICER OX DIRECTOR Owylima Frong §




