2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMY J. BALKO, DVM, P.A.

P99000041030 . [ <8

Principal Place of Business
15825 PINES BOULEVARD

PEMBROKE PINES FL 33027

Mailing Address
15825 PINES BOULEVARD
PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90081 013 ***150.00

N

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0916433 Not Applicabie
Zi i C e
® Country e ountry 5. Certificate of Status Desired O $8.75 Additional
- - Fae Required -
6. Name and Address of Current Registered'Agent” = -~ < i 7.  Name and Address of Néw Registered Agent
Name

BALKO, MICHAEL B
15825 PINES BOULEVARD

Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.- “Signature, typed or printed nams of registered agsnt and titte if applicable

(NOTE: Registerad Agent signature required when reinsiating) DATE

__ FILE NOWH! FEE IS $150.00
P After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. H OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TILE [ change ] Addition g_
NAME BALKO, AMY J HAME ]
sTreeT anoress | 6685 SEGOVIA WAY STREET ADDRESS g
crv-st-ze | PEMBROKE PINES FL 33331 CITY- 5T-7P a
TLE DSVP ‘ T Detete e ] Ol change [ Addition %
NAME BALKO, MICHAEL HANE

STREET ADDRESS | 6685 SEGOVIA WAY STREET ADDRESS

ory-si-2 | PEMBROKE PINES FL 33331 GiTy-ST-21P

TLE ’ T - ' T O velete TITLE N =T o ETTT T [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CImY-51-20P

TITLE ] Defete TILE [ Change  T_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TIMLE B ) [ pelete TITLE [ Change [ Addition
NAME ' . NAME

STREET ADDRESS | ) - AU . STREET ADDRESS

CTY-51-2P o - e e - CITY-ST-7IP )

TITLE - . 3 pelste | TTE . . [ Change [ Additicn
 NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cert‘n‘y‘lf\at the information supplied with this filing does not qualiy 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 shali have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowe, ad tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

| pther liksgmpowered.

changed, or on angitachment with an address, with®

SIGNATURE:

fi

N SN 4105 151453~ ©

Date Daylimashune # J




