2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

Apr 13, 2007 08:00 AT

DOCUMENT # F56724

vl Secretary of State

GENE A. BALIS, M.D., P.A.

Frincipal Place of Business Mailing Address

% GENE A BALIS, MD. % GENE A BALIS, MD.

3000 E. FLETCHER AVE., SUITE 340 3000 E. FLETCHER AVE., SUITE 340

— A OO A
01042007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH IS SPAC E 4. FEl Nurnber Appliad For
59-2141819 Not Applicable

§. Certificata of Status Deslred O ?g gfql‘::;t'o"ai

6. Name and Address of Current Registered Agant

LIS GENEA,MD. | DO NOT WRITE
TAMPA, FL 33613 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre, typed or pnniad name of ragrtarsd agent and ttie 4 apphcable, {NOTE: Regstiared AQent 3:;gnalurs raquiad whoan ransisting) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campalgﬂ Financing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, C]  Added to Feas
10. OFFICEAS AND DIRECTORS |
TITLE PST
NAME BALIS, GENE A, MD
STREET ADDRESS | 3000 E FLETCHER AVE #340
orv-s-zP | TAMPA, FL 33613 LEDnn0Tos295
Tme /2407001 1-013 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-11P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

ligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rpon Is true and apeyrate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer o diractor

e empowered toéxeguta this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 ¥
changed, or on an attachment withig

pdtiress, with all othe, are:
SIGNATURE: _( @KW\O (rewe ﬁﬂw ho c/);d/ 03 X3RN

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Ouate Daytrne Phone @

12. | hereby certify that the information supg
indicatad on this report or supplemep
of the corporation or the raceiver or/l




