-

i FILED
2005 FOR PROFIT CORPORATION Apl‘ 14,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # V33015 Secretary of State

1. Ertity Name
BERNARD H. BALL.OU, M.D., P.A,

Principal Place of Business _ ) - "Mailing Addrass
1026 SW 2ND AVENUE 1026 SW 2ND AVENUE
GAINESVILLE, FL 32601 ) GAINESVILLE, FL 32607

AR ARG e

01102005 No Chg~P CR2EQ034 (10/08)

DO NOT WRITE IN THIS SPACE = e

58-3123711 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

e T w S =

8. Name and Addrass of Current Registered Agent

SALLOU, BERNARD i MD | DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

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

SIGNATURE R ————— - = - -
Sigrature, typad o prinled name of registsred agent and tille if gpplicabls {NOTE Ragistered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FEE I8 $150.00 y bBe

After :J;fﬁ?%%s FEOEA‘ wifl be g550'oo Trust Fund Contribution. O AddedtoFees
10 " OFMICERSAND DIRECTORS | SR
TLE PVST T - — =
HAME BALLOU, BERNARD H MD

STREET ADDAESS | 1026 SW 2ND AVENUE
CITY-5T-21P GAINESVILLE, FL 32801

e - e e RTOQ0303624

NAME 04147050001 2~002 150,00
STREET ADDRESS

CITY 57 21P

TITLE ' - T e

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
oIy -81-2ip

T | " | ~INTHIS SPACE

Tme ) I - B - -
NAME

$TREET ADDRESS
CITY-5T-20P

TITLE

NAME

STRELT ADDRESS
CITY-5T-2iP

12. | heraby certily that the Informatiar Eupplisd with this filing does not qualify for the éxemption stated in Section 1'19ﬁ?$3){f]. Fiorida Statutas, | further certify that the information
indlcated on this raport or supplemental report is accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusi cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

chianged, or on an attgchment with like empowerad, j {
B 4

SIGNATURE: . ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR -4 Dot ¢ Oaylimg Fhoni ¥




