e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Mar 05, 2004 8:00

02-23-2004 90048 046 ***150.00

DOCUMENT # S00397

1, Entity Mame
PETER G. BALLAS II; M.D., P.A.

Principel Place of Business

1905 CLINT MOGRE RD
#215 .
BOCA RATON, FL 33436  US

Mailing Addreas

66404534

Secretary of State

1905 CLINT MOORE RD
#215
BOCA RATON, FL 33436  US

RGN AR R

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. ¥. elc. Suite, Apt, n otc. 01132004 Chg-P CR2E034 (10/03)
City & State City & Stele 4, FEI Number Applied For
£5-0219869 Not Applicable
ap Couny Ze Country 5. Certificate of Status Desired [ fg':fm':f:;""“"
e ae = 8. Narne and Ap_df_un of Currant Flogl!hre_d Agent 7. Name and Addreas of New Raglstered Agent
BALLAS, PETERGI T e o = R S — s
1905 CLINT MOCRE ROAD Streel Address {P.O. Box Number is Not Acceptable)
SUITE 215
BOCA RATON, FL 33498
City FL ] Zip Coda

tha obligations of registered agent.

T ke, T L L,

{ SIGNATURES

8, The above named entity submits this siatement lor the purpcse of changing its registered offica or regisiered agent. o bath. in the State of Florida, | am lamiliar with, and accept

.iyﬁnu;a-ﬁbdjiﬁ:,un@uw;mlmnm, B
T P LA . o e

ey e

- - ANQTE: Rogistered] Agent signan,se required when sginstaling) < -y o0+

PR
ey

, AU lEp e NOWIN FEE 18 $150.00

L

' ‘:AftorMay 1, 2004 Fee wili be $550.00

G

Trust Fund

Hoal e ke

9. Election Campa'ign #irjal:\cino o

Contribution.” *

l-'-!'—'$5'.00 May

- T
M Ay

"
R B

Addedq io Faes

»

L sl R 1
10, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIREC N 11 ‘
e e [ PD s e e [ pelete TME N _,_"._.)b L ) &x :I pChange [ Addition. :
" Wbt BALLAS, PETER B Il NAME, F=qllas E\‘Lé&- ) 25. -
smeer aoeess | 1905 CLINT MOORE RD.. #215 STREET ADCRESS S elinT- I} 0OKE £d .1 #

orr-star | BOCA RATON, FL 33488 cy-s-20 ﬂﬂ, A [- 23296

me 3 tekets me O GCtange  [J Addition

NAME HAME

STREET ADORESS STREET ADORESS

onY-sT-7 GTY-ST-2p

TME [ Delets TNLE [ Changs [ Addition
HAME ; - HAME
TSTREETADDRESS™] = = T T TTee————— R T STREETADDRESS - . » = cowemcm. - . i e o
st | o L _ 3 CiEy-ST-5p

TILE O Delete TLE CcChange [ Adition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-DP Ciy-ST- a8

TLE 3 pateto LE [ Crange [ Adeilion

1

HAME NAME

STREET ADORESS | ** STREET ADDRESS
| cmy-si-ap v il m anr-sr-ae
[ame——{ = — - . e - g M | [J Crange ] Agition
T e R T o S e L L O TR

STREETADDRESS fn * 2verp 2 70 & o . s s s ] FTREETADDRESS . U k

cm.sr.n;.--..;.;:rf.-:.ﬁ";.;:." L - ",","Lf'f,.""‘ orv-gr-ap 3| TRECRRRE

indicated £
%3 _.of the corparal

~12.- | hereby certity.that the information supplied with this filin
i) 'l{is raport or.supplemental report i$ tiue and accurale and that my signalure shall
tich or.the receiver ar trustes empowerad fo execute this repart as required by Ch

ont

have (ha sama-lagat

ality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that ths information
ooaie oG p fact as il made under oath; that | am an oflicer or director |
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 117if

changéd. or an an artachment with an address, with all other like smpowered.

iy /14

¢/

SGNATURE AND TYPED OR PRINTE E

SIGNATURE: é £ 5, ?%WMM

OF EXGMING OFFICER OR DIFECTOR

M_Er ] -0

Gaytioe Phone ¢




