~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H72558 (0)

1. Gorporation Name

SAM G. & ROSARIO C. BALA, M.D.'S, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prnicipal Place of Business

- L

Ma\ling Address

% SAM G. BALA. MD. % SAM G. BALA, M.D.
13020 FORT KNG RT. STETOF ™ —43000- FORT-KINGRD~STE 107
BlleE CITY FL 33525 ggDE CITY FL 33525 3. Date Incorporated or Qualified 3a. Date of Last Report
, L 09/01/1985 03/17/1995
2. Principa’ Place ol Business | 2a. Mailng Address 4. FEI Number Applied For

j21] 2] 59-2554517 Not Aapicatis

Suite, Apt ¥ etc, Suite, Apt. &, etc. $B8.75 Additional

22J JZ&E‘ >/ _4—: % A KL___A_,,AEEL.ZZ;' Sz / _5% AV:.- 5. Certificate of Status Desired ] Fao Roquired

. Gity & Statg | City & State 6. Elaction Campaign Financing $5.00 May Bs
2| e CiAs ﬁg@m Ciy A7 Trust Fund Gontnbution - Added to Fees
_7p _ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
lz2gzs” (8| (N4 (6] 27528  [w] U4 Forida Statutes  Jfs [INo
L ... 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1f Name
BALA- SAM G. M.D. 82| Strest Address (P.O. Box Number is Not Asceptablo)
43026 FORTHINGRD— P75/ & fon Avae.
~SUE107 83
DADE CITY FL 33525 84| Gty FL 85] Zp Codo

[ 11, Pursuant 1o 1 provisions of Sections 607.0502 and 607. 1508, Fionioa Slalutes, the abovo-named corporation SUDMIS s statenent for 1he pUTpose of changing As registered ofice
ar regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obiligations of. Section 607.0505, Florida Statutes.

SIGNATURE B ) T L e .
Lo Bumre g or e nan w0 of fugiatired Sgeer a 61l el INOTE: Rogistured Agenl sraturs raoarad whan renstatng: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1 PD T "L oRETE 117 [J Change L) Acdition
NiME BALA, S5AM G.MD 1.2 NAME
stkeer aooress | ~=4$90P0-FORTKINGRD— I 753/ é?% 4"&/ 1.3 STREET ADDRESS
| civseme | DADE CITY FL L 14 CITY-ST- 2P
T:ILk D [C] DELETE 2 1T0LE [ Change [ Addilion
e BALA, ROSARIO C. MD. 2210
i anoess | -$80R0-FORT-KINGRD— 1778/ E%/ﬂ 40’0 23 SIREL] ADORESS
civest e | DADE CITY FL o 24 CITY-5T-2P
it [7] DELETE 3 1T0LE [J Change  [] Addition
HARM 32 NAME
STIREL! ADDRISS 33 SIREFT ADDAESS
RO L ~ 34CITY-§1-2IP
It [C] DELETE 4 1TNE [ Change [ Addition
hALE 42 NAME
SIKEE| ADDRESS 43 STREET ADDRESS
CCreestame ) o 44 CITY-ST-21P
T0LF 7] DELETE 5 1 TITLE [ Change  [J Addition
Nkl 52 NAME
STREE AIOMESS 53 STREET ADDRESS
cmestae f » 54 CTY-51-20
TITLF [[] DELEYE 6 1 THLE [ Change [ Addition
NAME 6.2 NAME
STsi 1 ADLRESS £.3 STREET ADDRESS
CIrslzy 6.4 CITY-ST-2IP

14. | clo hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Florida Stalules. | furiher
certify that tha infurmation indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | an an officer or director of the corporation or the receiver o trustee empowsred 10 execute this repor as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an adgress.

SIGNATURE:)( SIGNATUhEéxRINTﬁ-EI@gHECIOR e \-%//ééom - “‘@W@A_/yg

CR2E034 (12/95)



