2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Mame

SERGIO L. BALINGIT, JR., M.D,, PA.

PO0000085176

THE S¥

Secretary of State

01-21-2003 90073 050 ***150.00

Principal Place of Business

BO2I-NE—I4TH-ME-OTE A
HAEYARE 2159

N~

/SV) 4o Hwy 4s N

Mailing Address
B20-NE—H3THAVE-STE A
LADYEAKE-F82159

/S0 us ﬁz Zj’/ 77, Suie (303
A3 :
2. Prifcipal Place of Business _‘E?Maiﬁﬁgfaddress

V7 g pwy Y7

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Sen 1TE L7005 Sesre 1503
City & State City & State 4. FEI Number Appifed For
Z 2 : e L RE 59-3670272 Not Applicable
y 24 R prid S pp
Zip Couniry Zip ountry . . $8.75 additional
/p_ z fnm FE 24,69 Loz TEH. 5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent

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

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typad or printed nama of registered agent and litle if applicable.
5

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
Aﬂer‘May 1, 2003 Fee wlli be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

N
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME BALINGIT, SERGIO L MD hanE
STREET ADDRESS | 4335 SERENE CIRCLE STREET ADDRESS
orv-st-2¢ | FRUITLAND PARK FL 34731 cir-57-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“Tme - —_ . - .- o= = []Delete - CTTLE =i =7 T e s - T N GomTewe==s cPTChamge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P {—?\ 1§ onv-stzp
e ' !GN i Rt: O change [ Addition
NAME HERE e
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2P Bl e Foomeste
e DT P00 T (7 Change [ Addition
HAME PRI SALICIEISEN v
STREET ADDRESS AN croelen N st aonRess
CITY-ST-2IP N A CITY-ST-2IP

doe

12. | hereby certify that the information supplied with this'finﬁ : .
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empow

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

REQYIRED

ol'qaa.an'ﬂf for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
aceUlBls"gnd -tpai my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

///O//o?

E OF SIGNING OFFICERA OR DIRECTOR

Date ="

Daytime Phone #

OUOL LAY

nv

CR2E034 (10/02)

0




