™

20207 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S00397

1, Entity Name

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

Mailing Address

1905 CLINT MOORE RD
#215
BOCA RATON, fL 33496

Principal Place of Business

1905 CLINT MOORE RD
#215

BOCA RATON, FL 33496  US us

DO NOT WRITE IN THIS SPACE

1

FILED
Apr 30, 2007 08:00 Al
Secretary of State

JEAFE AR R

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0219869 Mot Applicable

8. Certificate of Status Dasired

o $8.75 additional

Fes Required

6. Name and Address of Current Registered Agont

BALLAS, PETER G !I

1905 CLINT MOORE ROAD
SUITE 215

BOCA RATON, FL 33496

.

DO NOT WRITE — = | -
IN THIS SPACE. - |

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE 7/-6624@{ é “ﬂ%% s P

- DATE

‘Signalurw, tyoed or printed nartie of registered apant and 1iba it applicable (NOTE- d Agent s

equirect whan rai

3

9. Elaction Campaign Financing

FILE NOWHI_FEE 13 $150.00 Trust Funa Contripution.

After May 1, 2007 Fee wlll be $550.00

$5.00 May 8e T
Added to Fees |

10. OQFFICERS AND DIRECTORS [

PD

BALLAS, I, PETER G

1905 CLINT MOORE RD. #R15
BOCA RATON, FL 33498

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-21P

Tm.Ee

NAME

STREET ADDRESS
Ciry-51-2p

TITLE I
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME =

STREET ADDRESS oo

CITY-ST-2IP o B

.,

LDDOR0T43113

1
D5/ 15/ 00-00037-012 150} 00

DO NOT WRITE
IN THIS SPACE

ey . . oo o

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this rapori er supplemenial report is rug and accurate and thal my signature shall have the same legal eifect as i made under oath; thal | am an officer or director
of tha corparation or 1he raceiver or jrustes smpowered to axecute this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Block 11t

werad,

changed, or on an attachment with an addrass, with all othar like ampor
SIGNATURE: __ "1/ /_/,é,— /{d- é%ﬂf 2y /4_,

BIGWATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFIGER OR DIRECTOR

‘Data Daylimas Phone ¢




