2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENST # s00397

1. Enbity Mame

PETER G. BALLAS Il, M.D., P.A.

May 04, 2006 08:00 AM
ecretary of State

Puncipal F‘!ace’of Busmness
1905 CLINT MOORE RD
215

#
LBJCSJCA RATON FL 33496

Mailing Address

1905 CLINT MOORE RD
#215

BOCA RATON FL 33486
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt, # efc.

BALLAS, PETER G [l

1905 CLINT MOORE ROAD
SUITE 218

BOCA RATON FL 33496

}

Cuy

1st MOORE CR2E034 (10/05)

City & State Cily & Stae 4. FE! Number " Tapphed For
65-0219869 _hﬁm Appins

FEZ " Count zp | Coummy . it

Zn Gountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
T &. Name and Address of Current Registered Agent 7. Name andmg—sﬁ;pf Ijl-g;v Registered Agent
Name

Slré;f-ﬁdr_e-s-s (P Q, Box Nﬂmber_ls Not- Aﬁcepiabléi

F L i Zip Cede

the obligations of registered agent

SIGNATURE

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁth?h{lgétﬂté of Florida. | am familiar with_._and anc:

Sgrature typed o prnted name ol reqisterad aqent and lile i apohcabis

FILE NOWint FEE1S3150.00 7,
.- After May 1, 2006 Fee Will B¢ $550.00

Make Check Payable to Florida Déparinient of State

(NDTC fegmlered AQert sgratuse reaursd when seinstalg)

DATE

8. Election Campalgn Financing $5.00 may:
Trust Fund Coniribubon. [J  Added to Fees

OFFICERE‘: AND DIRECTC}RS

[ 10. 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RILE FD [ Deiete TiTLE (Jchange [ &
m.n::z BALLAS, II, PETER G . hat HNO00SE2502 -
STREET ADORESS | 1905 CLINT MOORE RD. #R15 STREET ADDRESS =497 E—BBD 3-010 150.00

{5/1970 3 -
CiTy-SI-2IP BOCA RATON FL 33496 CITY-ST-2IP
TTLE 7 oelete TTLE [ Change I A
MALTE HAME
STREET ADDRFSS STREET ADDRESS
Ciy -S1-28 CITY-ST-7IP
i O detee o O G [ &
MAME HAME
STREET ADDRESS STAEET ADDRESS
cuy-si-7p CITY - 5F-2IF
e O pelete TTLE [ cCrange [ ax
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2IP
TIILE [ vesete TILE [JChange [Ja
WAKE NAME
STREET ADORESS STREET ADDRESS
CITY - §1- 217 CITY-8T. ZIP
TIRE O Deiste TILE O change  [J Ac
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-51- 718 CiTy-S1-1P

w4
SIGNATURE: F A A

A Mo FEL

12. | herebyy cerbily that the informaticn supplied with this filing does not quatity for the exemptions contained in Secticn 118, Florida Statules. | further certify that Ihe informatior
incicated on this report or supplemental report is true and accuwate and that my signature shall have the same legal effect as if mada under oath, that | am an oificer or direcld
af the: corporation or the receiver or rustee erapowered (o exacute this report as required by Chapter 807, Flori
if changed. or an an attachment with an address, with all other Tike ermpowerad

a Siatutes, and that my name appears Jn%ack 10 or Bipck 1
e/ SEY G r

Db,

SISNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CRllsr =7-2 £ oC

Daytima Fhone #




