‘ , FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0R-27-2003 90080 014 ***550 .00
PETER G. BALLAS Il, M.D., PA.
Principal Place of Business — ’ Mailing Address
LS c_lm-r mﬁf& Z!i’.a \RoS iy mwﬂﬁ@i
Roca. (2o (- fBﬁtﬁcﬂ Bk Lot 33 L/‘?C_
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Sulte, Apt. #, etc. ' ¥CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘02 19869 zppued for
ot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?esa ggq lﬁgedét*o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M B e TReTMeTMs . SEOTS T e s s T [ Name - - =TT v et al et e -—- =
BALLAS, PETER G Il

RL /905 Clinr Mosee 73 " T0S Bc@?'?e?“? et rs Ky 42 )C

Surte zIis ~

Y BEACH FL 33484 Roce Podn B335 % Roen Koo FL | **$8¢/9¢,

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

the obligations of registered agent.
‘Zg&:_.ﬂg’ LBallanitt #O, €-22-0R

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature ragquired whean rainsiating) BATE
FILE NOW!!! FEE IS $550.00 ) L
. 9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be 5750.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PO T Delete TTLE . hange [ Addition
NAME BALLAS, PETER B Il NAME # :},]5
staeer aoress | 16244 S MILITARY TRL #290 STREET ADDRESS 0 C N/ /}Z
orv-sr-zp | DELRAY BEACH FL 33484 OITY-S7-2P Or-a 029‘/‘&/\ f/ 3 3 (_/3 é_/
e [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [] Dalate TLE Cchange  [J Addition
NAME. Joer e — — - = - - — e o« B NAME T o — e R e S S
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@!ﬂw \EOV B AROD Sj’/ 22/03 <4, 999-9a22)

*SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV G921600

CRZ2E034 (4/03)



