T e el T ok Ay gy gy R T e R

.
%
¥
*
&
v
-
'

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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNDAL HEPORT S B Morhar Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS _ S ecretary Of State
DOCUMENT # F66382 (5)

1. Corporation Name

CHRISTOPHER BALD, M.D., P.A.

LRI O

Principal Place of Business Mailing Address
40 SW 12TH ST #A102 40 SW 12TH ST #A102
OCALA FL 34474 QCALA FL 24474
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated er Qualified
02/01/1982
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied Far
[21] {26} £0-2156194 Not Applicable
ite, Apt. 4, etc. ite, Apt. #, etc. it
Suite. Apt. #, efc Site. Apt. 4. et 5. Certificate of Status Desired 1] $8.75 addtional
Ef Ei Fee Requirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
;3-1 E‘ Trust Fund Contribution i Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
|24] |25] 29 30| Fersonal Property Tax due June 30,  PRYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER, JEFFERY M. 81| Name
100 N TAMPA ST 82| Street Address (P.O. Box Number is Not Acceptable)
2650
TAMPA FL 33602 a3
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | amy famiilar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature. typed or pdntad name of registerad agent and title if agplicable. {MOTE: Registered Agant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
TIRLE PST T DELETE 1.1 TIILE [TChange [ Addition
NAME BALD, CHRISTOPHER 1.2 NAME
staeev anoaess | 40 SW 12TH ST #A102 1.3 STREET ADDRESS
CHY-ST-21P OCALA, FL 00000 1.4 CITY - §T- 2P
TITLE D 1 DELETE 2.1 THLE L) Crange  |_I Addition
NAME BALD, CHRISTOFHER 22 NAME
smeeTanoRess | 40 SW 12TH ST #A102 23 STREET ADORESS
CITY-ST-2P OCALA FL 2.4 CITY-5T- 7P
TTLE ] peLeTE 3.1 THTLE .. LfChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 5T-ZIF 3.4 CITY-ST-2IP
TITLE [T DELETE 43TILE [J Change  [_J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-57-2IF
TITLE [T oeLeve 51TLE . [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-2IP
TITLE 1 DELETE 61 TILE T JChange ] Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on aa attachmend with an addr ]
QICNATIIRE- 4‘?";‘ / e R g gIRED / /\5//5’ ¥

CR2E034 {10/97)



