2006 FOR PROFIT CORPORATION
- == ANNUAL REPORT (AR)

DOCUMENT # Fee382

1. Entity Name

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

Principal Place of Business

40 SW 12TH ST #A102
OCALA FL 34474
us

Mailing Address

40 SW 12TH ST #A102
OCALA FL 34474
us

2. Principal Place of Business

2120 Sw 2280 Pace

3. Mailing Address

2120 SwW 228D

P

Suite, Apt. #, e1C.

Suite, Apt. #, elc.

FILED

Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90045 002 ***150.00

I

NERENIN

- FULLER, JEFFERY M.
100 N TAMPA ST
2650

TAMPA FL 33602

1st MOORE CR2E034 {10/05)
Cily & Slate City & State 4. FEI Number Applied For
C LA, e A F L ] 59-2156194 Not Applicabie
Zi . N Country Zg Coumry . ) $875 Additional
D-3 ‘-I’-{ = ‘_‘ L{q~7 t._’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent-
Name

Streel Address (P.O. Box Number is Not Acceptable)

e -City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

Signature. typed o prauea name of regisiered agen and lide il appicakie

(NOTE Registeren Agent signalure requred when Ieinstalng)

DATE

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 Fiorida. | am familiar with, and accept

FILE NOWi FEE IS 315000

Lt

Ly

. After May 1, 2006 Fee Will Be $550.00 - -
L Make Check Payable: to Fiorlda Depanment of State ¥

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11

e PST ) O Delete e FRES lechange [ Addition
NANE BALD, CHRISTOPHER NAVE 5,4,_0 CHR ISTOPHEL MDD

STREET ADDRESS |40 SW 12TH ST #A102 STREET ADDRESS 2 ho S‘A_; 220 P

oIry-sT-2F - |QCALA, FL 00000 CITY-$T-2IP OC,V\'L-A F.'(_ 37 ?f

T D ’ i O Delete TIMLE Fthange ] Addition
HAME BALD, CHRISTOPHER HAME /

STREET ADDRESS |40 SW 12TH ST #A102 STREET ADDRESS N A

CITY-ST-2IP OCALA FL CITY-ST-2IP

TILE ] Delete TITLE [3 Change  [C] Addition
NAME _ R NAME i _ . o o
SWREETADDRESS | T~ T | smee anoRess i - )
CITY-ST-721P CITY-5T- 2P

e O pefete TLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

T 3 palete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-29

e 0 peless e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CATY-ST- 29

indicaied on this report or supplemental report is true and
of the carporation ar the receiver or trustes empowere;

if changed, or an an atiachment with an?
SIGNATURE: g

| [30/s

12. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
te and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

2cute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

382 622-19¢8

SIGNATURE AND TYPED n}()‘mréﬁ*ﬁms OF SIGNING OFFICER OR DSIRECTOR

v Due Daynma Phone #




