2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . . . FILED

DOCUMENT # Fee3s2 Feb 12, 2005 08:00 AM
AN Secretary of Stat
CHRISTOPHER BALD, M.D., P.A. g ry ate
“'—
Principal Place of Business T Mailing Address ~
40 SW 12TH ST #A102 : -40 SW 12TH ST #A102
OCALA FL. 34474 OCALA FL 34474
us - us
srwassraamer e (|| {[{{{ANAIEIHAAL
Suite, Apt #, etc i - - Suite, Apt. 4, elc, 15t MOORE CR2E034 {10/04)
City & State ~ i : N City & State 4, FEI Number Applied For
_ . _ 58-2156194 NOtApplicable
Zip Country ap Country 5, Cerlificate of Status Desired 3 g:'ggql‘:f:;mm]
5. Narme and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
A T T = Namea
Téjcl)' IF\IE?"AJI\EIEEESR'IY M. Street Address (P.0. Box Number is Not Acceptable}
2650
TAMPA FL 33602
City o ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or Bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - — e - . - S— s
Signaturo, lypad of prirted name of registerad agont and tllz 1 applicable “THOTE Raegistered Agent signature raguited whan reinslating ) DATE
T e ﬁﬁhzmw e i
FILE NOW!i! FEE iS_ $150.00 9. Efection Campaign Financing  $5.00 mMay Be
Aftor May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  [J  Added 1o Fees
Malce Check Payable to Florida Department of State
10, o AE'EFICERS AND DIRECTORS T ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PST : ] pelele e [ change [ Addition
::‘:;;T ADDRESS E: lé?h'f ?;'Flilgg?;z?gz :;\::rn ADDRESS WO 365
SR S - 1

CITY-51- 2P OCALA, FL 00000 CIIY.ST-2P 212/ Me-BU013-008 150,00
e D o T o mi e R ' ) (Jchange ] Addition
NAML BALD, CHRISTOPHER NAME
STREET ADORESS | 40 SW 12TH 8T #A102 STHEEY ADDRESS
CITY-ST. 7P OCALA FL CITY-ST-7F
g ) o o " O elste T O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST- 2P CRY-57-TIP
HmE T ' o O telete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity ST-2Ip CIY-5T-7P
HILE o T " 1T elete T ' ' ' O Change [ Addition
HAME NAML
STREET ADDRESS SIREIT ADDRFSS
CITY ST 21P Y-S 2P
e T T Opelete B 1mr ” T ‘ [l Change L Addition
NAME NAME
STRETT ADDRESS SIREET ADDRESS
city.-ST-21P CUe-§i- 710

12. | hoteby cc:.srti[fx| that the information suppliad with this fling does nat qualify for the exempticn stated in Section 118,07(3)M, Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true ceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empg xecuta this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, ther like emp
,Z,/Q’A—-"gsz,olz.,mﬂ

SIGNATURE: : —
INTED NAME OF SIGNING OFFICER OF DIRECTOR * Date Caytime Phona &




