2004 FOR PROFIT CORPORATION

ANNUAL REPORT:-=

FILED

4

Secretary of State

1. Entity Name

VICTOR BALTA, M.D., P.A.

DOCUMENT # P03000115867

05-06-2004 90159 023 ***]1 50.00

Principal Place of Susiness

THE ARCADE BLUILDING
101 N US 1, STE 216
FORT PIERCE. FL 34950

Mailing Address

THE ARCADE BLUILDING
101 NUS 1, 5TE 216

FORT PIERCE. FL 34950

66423331

T ew NNy

2. Principal Place of Business

3. Mailing Addrass

(EHETE Iﬂ!lllMlIill"ll_!lﬂ(Iﬂl AN

Slite, Apt. #, ete.

Suite, Apt. ¥, elc.

04132004

Chg-P CR2E034 (10/03)
City & State ',! City & State 4. FE] Number Applied Faor
&5-/2¢0 7703 Net Applicable
Ip L Country Zip Country 1 - . o __88.75 Additionat -
- e E —m—— — - -8 Ceriificate ol.Status Desired.— [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BALTA, VICTOR e — ——— — —
[=THE-ARCADE BLUILDING s 2 = o[- grreat Address (P.O7BaX NUmiDer Is Not Acceptable)™ "~ T .
101 NUS 1, STE 216 :
FORT PIERCE, FL 34850
. o FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accapt
the obligatiens of registared agent. -
SIGNATURE 2
g typed o pAnkad name of retaced agent and ttia 4 appicabid. (MOTE: Regpistorad Agend S:0notsis reauesd whar ronstatnd) DATE
i FILE NOWI FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
~ After May 1, 2004 Feo will be $350.00 Trust Fund Cantributicn. Added to Faes
10. - B OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
me DPST " clete e Clcrange [ Addtion
NAME BALTA, VICTOR NAME
STREET ADDRESS | 101 N US 1 STE 215 STREET ADDAESS
QIY-S1- 28 FORT PIERCE, FL 34850 CTY-57-29
wRE i ] Deleta me O Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-S1-2P Griy-sT-2¢
e O delete me i O caange [ Adflion
NAME, HAME
STREET AGDRESS STREEN ADDRESS
CITY-ST-21 . CTY-ST-2P ‘
“miE s - - [ etete. 4 me — T Oichange 3 Addiion
NAME , NAME
STREET ADORESS I STREEY AUDRESS
CTY-ST- 2P cy-s7-29
mE ' O3 petere me Clchange [ Addition
HAME Nawe
STREET ADDRESS STREET ACDRESS
CTY-57-29 cY-s1-2¢ .
HILE O pelete e O change 7 Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
oY-gr.ze CTY.ST 2P |

ol the corporation or the receiver or trusies em,
changed, of on an attachment with an ad

12. | hergby certily that the information supplied with this fili

wared 1o executa this report as r
all other like empowered.

ihe i : doas not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further centify that tha information
indicated on this report of supplemental report is true and accurais and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
equired by Chapter 607, Rorida Statutes: ang that my name appears in Black 10 or Block 11 if

SIGNATURE:

Daybme Phona

Jun 18, 2004 8:00 am



