2007 FOR PROFIT CORPORATION
.. _ANNUAL REPORT

L FILED

DOCUMENT # J72509

1. Entity Name
RICHARD L. BALICK, D.M.D., P.A.

Apr 13,2007 08:00 A
Secretary of State

Principal Placs of Business Mailing Addrass

4700 SHERIDAN STREET 4700 SHERIDAN STERET
HOLLYWOOD, FL 33021 US SUITE A
- HOLLYWOOD, FL 33021 VS

DO NOT WRITE IN.-THIS SPACE

o1 v een
¢ . |

RN L
AT
A AR
(1162007 No Chg-P CR2E034 (11/05)
4, FEl Number ~ Applied For
59-2812149 Not Applicable

| $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

‘-

BALICK, RICHARD L. ’ )
4700 SHERIDAN STREET ’
SUITE A

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemant for the' purpose of changing its registerad office or registered agent, o or;both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE oL

Signature, Iyped of printed name of regisiefed agent anc tive # apphcable

{NOTE: Regrered Agant signature required whan reinsiating] * ™" * DATE

4
* 9. Election Campaign Financing

FILE NOWIl FEE I 150.
3 $160.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlil be $550.00

$5.00 Moy Be
Added {o Faes )

10. QFFICERS AND DIRECTORS ]

THLE DPS

NAME BALICK. RICHARD L.

STREET ADDRESS | 4700 SHERIAN STREET STE A
CITY-St-7P HOLLYWOQOD, FL

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciy-S§T-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

LE
NAME

STREET ADDRESS )
CY-SI-2P . .

ol
59006 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further carify that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplamental report is true an

¢l the corporation or the receiver or fruslee empowered to exacuta this report as required by Chapler 807, Florida Statutes: and thar My NamMa appears in Black 10 o Block 111

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

Iy
SIGNATURE: A = o5 oo (Pt S 7/ 2y T T

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING CFFICER OR DIRECTOR

Dm- Caytime Phone #

ﬂ/ca,—a) L - {49/16/_4



