FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V33015 04-30-2007 90419 045 ***150.00
1. Entity Name
BERNARD H. BALLOU, M.D., P.A.
Principal Place of Business Mailing Addrass &““ Quv~
1008 B RUNVERUE X 028 SW ANIKAERE
CARNERNXK XK X801 EANERWLCESFKOERE X
S o AT SATERRERACROTARIREATIg
810 NW 16th Avenue’ PO Box 358720
Sone: ot et s Suile. Apt. ¥, eic. 01142007  Chg-P CR2E034 (12/06)
City & State : City & State 4, FEI Number Applied For
Gainesville,- FL Gainesville, FL 59-3123711 Nat Applicable
325669 Country 2:3926 35-8720 Country 5. Certificate of Status Daesired (I Ei’;i&f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLOU, BERNARD H MD S TPy =
1036 ZNENVENTE . S . Box Number is Not Agceptable
CAINBELEx Rh 32661 gefbmﬁff Té}ti Avenue, 5Suite A
Cit Zip Cod
_ Gainesville FL ] 32669

8. The above named entily submits
the obligations of registered

is sthtement for the purpose of changing its ragistered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept

Borngrd . Ballon AD 4 [25 |07

SIGNATURE
Signature. Wnﬂtﬂf phntad vamy Gf mgrslered agenl and tile if applicatle, [NOTE. Registerad Agent sgnalurg requued whan rainstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Flection Campaign Finencing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 0 oelete e EXchange [ Addition
NAME BALLOU, BERNARD H MD NAME
sineer aopress | AHEEXGGAT XREX RVBAEE steeraovress | 810 NW 16th Avenue, Suite A
ciry-st-2p QARSI L 0260 x x cin-S1- 2P Gainesville, FL 32669
TILE [ Delete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ci1Y-ST-280 CIY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIiY-5T-2IP
TILE O pelete e O change [ Aduition
NAME NAME
SIREET ADDRESS STHEET ACDRLSS
CiTY-$1-2IP CitY-St-ap
me [ Detete TILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST1-2# CiTY-ST- 7P

12. | hereby centity thal the information supplisd with this tiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicataed on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made undter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other Iike empowsred.

SIGNATURE: X \ Bernard H. Ballgw L{ '/ 25 ]0‘? Cj@l) 23+ Yio

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR {Date Daylima Phane #




