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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000041039

1. Entity Name

AMY J. BALKO, DVM, P.A.

Principal Place of Business

6685 SEGOVIA WAY
PEMBROKE PINES FL 33331

Mailing Address

6685 SEGOVIA WAY
PEMBROKE PINES FL 33331-4631

2. Principal Place of Business

15825  Piaas  GLvD 15625

3. Mailing Address

PineES  BLvD

Suite, Apt. #, elc.

Suite, Apt. #, efe.

I

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90012 019 ***150.00

butldcicd

AU

DO NOT WRITE IN TH{S SPACE

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

City & State . City & State 4. FEI Number Applied For
_szeréon‘é’ s PEmonore  PFrues 5-091433 Nol Applicable
Zip Country Y Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O . h
33027 5 A 3302_’ .5, A Fee Required
BN 6. Name and Address of Current Registered Agent.. . . . 7. Name and Address of New.Registered Agent
Name

Micweael . Balxo

Street Address (P.O. Box Number is Not Acc&ptable)

o \96 MDA Q S

Zip Code
33¢c27

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir!the State of Florida.

. Ba

SIGNATURE
ignature, typed or printed name of registorad agent and title if applicabla. {MOTE' Registered Agent signature required when reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW1li FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 . Trust Fund Contribution. Add.ed o Faeis €
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O velete THILE b\ PrasS ﬁChange [ Additon | &
NAME BALKO, AMY J NAME Balko AMY I . %
STREET ADDRESS | 6685 SEGOVIA WAY SHELAORESS | (ol DT (OVIA WA %
crv-st-2¢ | PEMBROKE PINES FL 33331 CIT-57-2P LAIE: &g
o
TITLE D [ Delete TITLE Dl 5‘5& \Y4 whange O Additien | O
NAME BALKO, MICHAEL HAME Balkd &\\LH&&[ )
STREET ADDRESS | 6685 SEGOVIA WAY STREET ADDRESS @5 SeloouiA Lo
orv-sT-2¢ | PEMBROKE PINES FL 33331 orsrze | Aok ot =
THLE - - ¢ - lDelete — _J.TmE_ | . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
I TME O petete TITLE [(Jchange [ Addition
NAME NAME
! STREET ADDAESS STREET ADDRESS
[ CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 recelver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

G5Y-696- O3

Daytime Phone #




