2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR _ Mar 31, 2005 8:00 am

DOCUMENT # P01000037579 .-
b seiuri Secretary of State
ALAN BALSAM. M.D., P.A 03-31-2005 90038 036 ***150.00
Principal Place of Business Mailing Address
16137 BRISTOL PQINTE DRIVE 16137 BRISTOL POINTE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number Applied For
65-1101872 Ngt Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a ?ese.ggqn';?:ci!m nal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agant
P e e C— - .| Name _ -
%%%WE‘BRHE ’6 ’ 37 gg,mprtEShaei Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 Mo
. ) C City FL | Zip Code

B. 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 cbligations of registered agent,

40

SIGNATURE

Signalure, typad of printed narme ol registared agent and hia 1l applicabk {NQTE. Ragistarad Agent signatute required whaen renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PVTS 3 Delste TITLE Jchange [ Addition
NAME BALSAM, ALAN NAME

SIREET ADDRESS | 16137 BRISTOL POINTE DRIVE . STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 33446 CITY-531-71P

TITLE D 3 Detete TITLE [ Change [ Addition
NAME BALSAM, ALAN NAME

STREET ADDRESS | 16137 BRISTOL POINTE DRIVE STREET ADDRESS

CITY-51-7IP DELRAY BEACH FL 33446 CITY-ST-2P

TITLE O petete 1MLE - O change [ Addition
NAME o — _ . R N _ NAME -

STREET ADDRESS STREET ADDRESS '— B

CITY-§T-7IP CITY-ST- 2P

HILE O velete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE 7 Detete TITLE [ change [ Addition
NAME I NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

WITLE 7 Detete TITEE [ Change  [J Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CIiY-S1-2iP CIFY-ST-ZPP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowere .ﬁ‘ executs this report as required by Chapte;$07, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 i
) 4 )

changed, or on an attachmept'wi address, with a| er Iikempowered. ﬂ_c .
>, / S&1 3% 3k

SIGNATURE: Toyime Prora s




