2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J72509

1. Entity Name

RICHARD L. BALICK, D.M.D,, P.A.

o

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90020 043 ***150.00

Principa! Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STERET
HOLLYWGOD FL 33021 SUITE A
us HOLEYWOOD FL 33021
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-2812149 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired~— [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALICK, RICHARD L.

— + 4700.SHERIDAN_STREET ___ -
SUITE A
HOLLYWOOD FL 33021

»

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title d applicable. (NOTE. Registerea Agent signature requirad when renslaring) DATE

- FILE NOWI!! FEE IS $150.00

20 After May 1,2004. Fea will bo $550.00 - et Funs Comoion, T Sasao rope”
~ Make Check Payable to Florida Department of State- '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS [ petete TmE [1cChange  [] Addition
NAME BALICK, RICHARD L. NAME
STREET ADCRESS | 4700 SHERIAN STREET STE A STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL CITY-ST-2IP
e O Delete TITLE G onange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZP
TTLE {1 pelete TITLE O change [ Addition
NARE - NAME —_— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmvostze
TITLE 3 celete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P GITY-ST-2IP
TITLE O pelete TE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: #2125~ Richeed Gofle  Omo 3fsojs 7 seyss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




