FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # V33015

1. Entity Name

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

Principal Place of Business Mailling Address
810 NW 16TH AVENUE P.0. BOX 358720
SUITE A GAINESVILLE, FL 32635-8720

GAINSVILLE, FL. 32669

T T

01122008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Aopio3For

58-312371 Nol Apphicable
. ) $8.75 additional
&, Certificate of Status Desired a Faa Raquired

6. Name and Address of Current Reglstared Agent

BALLOU BERNARD UMD ' DO NOT WRITE
GAINESVILLE, FL 32669 IN THIS SPACE

8, The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblipalions of regislered agsnt.

SIGNATURE
Signature. typad or priited ndma of registared agant and e 1t apphcable {NOTE: Regalerod Agant Sgnatura ragu bt when renslabng) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn anancmg $5_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedioFess
10, OFFICERS AND DIRECTORS 1
TMLE PVST
NAME BALLOU, BERNARD H MD

STREET ADDRESS | 810 NW 16TH AVENUE, SUITE A
Ciry-81-21P GAINESVILLE, FL 32669

- 000043351

AN H3/21/08-8001%-014 150,00
STREET ADDRESS

CIry-§1-2IP

TITLE

NAMD

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
GiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

e
MAME
STREET ADDRESS
CITY-ST-ZIP . ¢

12. | heroby coertily Ihat the information supplied with this hiling doas not quality for the exemptions containad in Chapter 119, Florida Siatutes | further certify that the information
indicated on IS report o supplementai reporl is liue and accurate and that my signature snall have 1he same legal effect as if made under cath; that | am an officer or director
of the corparanon of the receiver or trustes empowered to axacutg this report as reguired by Crapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11 it

o

changed, or on an attachment with an address.'\yjlnall er liled Brbowered.
SIGNATURE: _ X - (% '%}LI /0 & (352) 3386430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I

Date Daytima Phone #




