2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # P00000085176

1. Entity Name
SERGIO L. BALINGIT, JR., M.D., P.A.

(02-08-2005 90016 012 ***150.00

Principal Place of Business

1501 US HWY 441 N
SUITE 1302
THE VILLAGES, FL 32159

Mailing Address

1501 US HWY 441 N
SUITE 1302
THE VILLAGES, FL 32159

50012033

DO NOT WRITE IN THIS SPACE

VETGMUREREMD TR AT

02012005 No Chg-P CR2E034 (10/03)
4. FEf Numbar Appliad For
59-3670272 Not Applicable

$8.75 additional

5. Certilicate of Status Desired [} Feo Raquired

6. Name and Addreas of Current Reglstered Agent

WALKER, GARY
100 SOUTH ASHLEY DRIVE STE 1500
TAMPA, FL 33602

i - ot —— -

DO NOT WRIT
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad nama aof regisiared apent and hiie il apphcabls

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME BALINGIT, SERGIO L MD
STREETADDRESS | 4435 SERENETIRCLE
CITY-ST-7IP FRUTFEAND PARK F—347 31

HAME
STREET ADDRESS
CIvY-51-2IP

SR 7L A2 fPARE, Fr 2 J 22

e 35‘337 L ARE 4/4/77 W5P7’)’
' Ao 422

Y

TITLE
NAME
STREET ADDRESS - -
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE T
IN THIS SPACE

12. ) hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutas. 1 further certily that the information
indicated en this report o supplemental repges trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recaiver o trustaeg
changed, or on an attachmant with an adgfe

SIGNATURE:

o witl WS empowered,

pawerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Date Daytime Phone #




