2004 FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

AN N_UA_!,,E REPORT

Secretary of State

DOCUMENT # V33015

1. Entity Name

BERNARD H. BALLOU, M.D., P.A,

03-19-2004 90063 031 ***150.00

Principal Place of Business

810 N.W. 16TH AVENUE., B
GAINESVILLE, FL 32601-4012

Mailing Address

810 N.W. 16TH AVENUE., B
GAINESVILLE, FL 32601-4012

24025179

R

WV

i

2. Principal Place of Business 3. Mailing Address
1026 SW 2ND AVENUE 1026 SW 2ND AVERUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2EQ24 (10/03)
City & State City & State 4, FEI Number Applied For
GAINESVILLE, FL GAINESVILLE,  FL 59-3123711 Not Applicabte
Zip Country Zip Country . . $5_75 Additional
32601 32601 5. Cerlificate of Status Desired O Fos Hequirec; ona
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

BALLOU, BERNARD H MD BERNARD H. BALLOU, MD

810 N.W. 16TH AVENUE_, B

Strest Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601-4012 10

26 SW 2ND AVENUE

oY GAINESVILLE FL | %35¥51

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

SIGNATURE
Signaturs, lyped of printsd narme of registared agent and title if applicable. {NGTE: Registered Agont signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Detete TME [ Change [ Addition
NAME BALLOU, BERNARD H MD NAME
SIREET ADDRESS | 810 NLW. 16TH AVENLUE., B smeeraovress | 1026 SW 2ND AVENUE
CmY-sT-2F | GAINESVILLE, FL 326014012 CIY-51-71P GAINESVILLE, FL 32601
TILE O Delste TINE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-ST- I
TME T Detote TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ["] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TILE [ elete TME I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5t-2P
TITLE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF GITY-51-2IP

12, | hereby certifz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes emppwered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add th all other ke empowered.
SIGNATURE: _X ;L'f‘;qn f 04 G Sﬂizjé@ﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFt DIRECTOR




