2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Ce—— Feb 03, 2004 08:00 AM
DOCUMENT # Fes3s2
1. Entty Name Secretary of State
CHRISTOPHER BALD, M.D., P.A.
Principal Place of Business - VMaiIing Acidress
40 SW 12TH ST #A102 40 SW 12TH ST #A102
QCAEA FL 34474 OCALA FL 34474
us us
i T = TR 0
Suite, Apt. 4. elc. - Sutte. Apt. #. elc MOORE CR2E034 (11/03)
City & State ' i City&Sute 4. FE! Number N Applied For
o 59-2156194 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Deswed a gi'ggqlﬁ?:gional
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Registered Agent
i Name '
I:géﬁ?’;\JﬁgiEg-r M. Street Address (P.O. Box Number is Not Acceptable) =
2650 :
TAMPA FL 33602
City FL , Zip Code

8. The above named entity submits th:s staternent for the purpase of changing its registered olfice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE . - = -
Signature, yoed of proied name of regetered agent and litte  apphisable (NOTE Reqrstered Agent signature required when rainstatiog} DATE ° —
FILE NOW!I! FEE IS $150.00, ' . _ . ) -
Py . 9. Election C Fi iy
After May 1, 2004 Fee will be $550.00 - '!'rz;(;r;ndaggnatﬁguti‘g: i [ ffdﬁ?o“éi‘éf °

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOHS IN 11
ME PST ] Detete T O Crange L3 Addition
NAME BALD, CHRISTOPHER NAME
STREET ADDRESS [40 SW 12TH ST #A102 STREET ADDRESS
orv-sT-zp | OCALA, FL 00000 oY=t zp UODOO0G31 r42
TME D 1 Delete TILE Hefas g =nlin ] -UTo i odhil 3 addivon
NAME BALD, CHRISTOPHER ' HAME
STREET ADDRESS | 40 SW 12TH ST #A102 STREET ADDRESS
CiTY-ST-7IP OCALA FL CITY-ST-2IP
THLE S Deleee TMLE O Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S7-2Ip CITY-ST- 4P
TNE - !:I Deiete wme ) M Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' Y- 5T- 4P
e S © Olpeee  § e ' [ Crange [ Acdition
MAME HAME
SYREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-21P
TaLE ' ' [ Delete TITLE ' Clchange ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P l Y -87-21P
12, | hereby ceriify that the information sup_;ihe'd iNlth this filin: g does not qualify for the exempnan stated in Section 119.07¢3%7), Florida Statutes. | further certify that the lnformauon

indicated on this report or supplemental report is true an rate and that my slignature shail have the same legal effect a5 if made under oath, that | am an officer or directar

of the corporation or the receiver of trustee empowere:
changad, or on an attachment with an ad b wi)

SIGNATURE:

cute this rep c} as required by Chapter 607, Florida Statutes,/and that my name appears in Biock 10 or Block 11 if

/ 2(9/0/ 2622~ 55

SIGNATURE AND TVEE OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




