FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

_PE:)CUIVIEI\f‘{b #  P99000041039 Secretary of State
. Entity Name .
AMY J. BALKO, DVM, P.A. / 02-20-2002 90044 023 ***150.00
Principal Place of Business Maiiing Address
15625 PINES BOULEVARD 15825 PINES BOULEVARD QI
PEMBRENE PINES FL 33027 PEMBROKE PINES FL 33027
N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m16433 Not Applicable
ap Country Zo Country 5. Cenificate of Status Desired [ 58‘75 Add]tional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama- . . —— ’ _ _
BA'LKO’ MICHAEL B Street Addrass (P.0. Box Number is Not Acceptable)
15825 PINES BOULEVARD

PEMBROKE PINES FL 33027

City FL | Zip Coda

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agem and lite il applicabla, {NOTE: Registerad Agent signature raquired whon rensiating) DATE
I o . . . . '—,.:\._;_-,—- HE NOW "y EE y ‘-f‘\- 7___“\;-_‘--»"
8. This corporation is eligible to satisly ils Intangible e FlLENOWl FEE'IS $150.00° 7. 10. Election Campaign Financing $5.00 May B
Tax {iling requirement and elects 1o do so. - After May 1, 2002 Fee will be $550.00 = Trust Fund Contribution 1 Added to Fees
(See criteria on back) B | Make Check Payabie to Departmient of State '

12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 13

1ILE [ Change [ Additior
NAME

STREET ADDRESS
CITY-51-Z0
HITLE [ Change [} Additior
NAME

11 OFFICERS AND DIRECTORS
TLE PD [ Delete
NAME BALKO, AMY J

streeT ADOREsS | 6685 SEGOVIA WAY

erv-st-ze | PEMBROKE PINES FL 33331

THLE DSVP {1 etete
HAME BALKO, MICHAEL

STREEY ADORESS | 6685 SEGOVIA WAY STREET ADDRESS
€Iy-ST-Zip PEMBROKE PINES FL 33331 CHTY-ST-ZP

TME - 3 - Opeee _ _gmue . [ Change [T Additior
NAME . ) MAME - A : '
STREET ALDRESS STREET ADDRESS

CITY-ST- 2% CITY-SE-2P

TIE - 1 Delete TILE . Ol change [ Additior
NAME - NAME

STREET ADDRESS _ STAEET ADDRESS

CITY-St-2p CilY-ST- 2P -

TTE . [J betate THLE [1cChange [ Additior

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21IF ciy-§t-ap
TMLE . [1Change  [T] Additior
NAME

STREET ADDRESS
CITY-5T-21P

TIFLE 7 petete
NAME

STREET ADDRESS
LITY-5T-21P

13. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or thg receiver or trustee empowered 1o execute this repor! as rela/mﬁy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacxpent with an address, with @r\ﬁke oweretX\
—
N RS N. R\ @ iles




