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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of Stale
DIVISION OF CORPORATIONS

F94000002694 (7)

BALL MEDICAL AND ASSOCIATES, INC.

Friecipal Flase of Busness

37206 PRYTANIA ST.
NEW ORLEANS LA 70115

20 Prinipat Place of Bosingss

21|
SHII
22!
Ciny & Sty
23
J ]y (fonﬁlrryr'
24| 25|

At g el

SPATCH, CHARLES
8415 WILLIAMSBURG CIRCLE
PENSACOLA FL 32514

11, Pursoant o e pqumn. of Snctions 6070602 and B07.15608, Florica Slahates, the above-named corporabon submits this statement for the purposa of changing its registered office
ot in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent, | am
t they obiigahons of, Sechon 607 0505, Florida Statutes.

or regpisterec] agont, or
frnior with, and ancapt

SIGRATURE

Malng Address

3706 PRYTANIA ST.
NEW ORLEANS LA 70115

R A

3. Date Incorporated or Qualified

05/24/1994

3a. Date of Last Report

06/14/1995

T 2a. Mailng Address 4. FErNumber Applied For
28| - 720833386 Not Applicabi
i [ j o
— Suite, Apt 4, ete. 6. Certificate of Status Desired 0 $8.75 Additional
) 27| - B - Fee Required
City & State 6. Election Campaign financing $5.00 May Be
25' 7 Trust Fund Centribution Added 1o Feas

?\p' ~ Country
29| el

9. Name and Address of Curreril Registered Agent -

Florida Statutes

8. This corporation has liability for infangibie tax under s 199,032,

O Yes

CINo

10. Nama and Address of New Reglsiered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

Ba| City

85| Zip Code

FL

B e Ty ] e B A T T g e NOTE Togiteruel Agnl seInatune msin e when rensiatng’ DATE
12. ()FFICE FiS AN J DR CTOHS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' P ' T Dvesn e [ Change ] Addition
b BALL, WARREN N 120
CIM T AR 4619 PERRIER ST. 13 SIRELT ADDR:SS
RS NEW ORLEANS LA ) B R E O
Wit C1OELETE ARG [ Change  [] Addtion
HAL 23 NAME
SAREE L AGENE 3 Z3STREFT ADDRSS
RN - 24CHTY-ST-2IP
Ti1f [JDELETE 3V TINF [] Change  [] Addttion
Lkt 32 RAME
SHHED T ATERE SN 33 SIHLE! ADDRESS
Loy & ) 34CTY-81. 7P
N [ DELETE 4 1TLE [ Crange  [] Addition
[T 47 NAME
SIRTE AT DRE 43 STRELT ADDATSS
Cv ool - CJ acmyeste L
L [J DELETE 5 HTILE [ Change  [] Addition
hips 53 NAME
SIHEET ALl S STHEFT ADDR.SS
Cre-LTL A T L e
Y []Deuese 6 1THILE [C) Change  [7] Addition
[RLX 69 NAME
SIREE T AP 63 SIHEFT ADDR.SS
Cle oL A 65__U_1Lf.' 71

14, | ¢k hesed ty Ger Ly that the e niabion quppire il s fln-g 15 volun‘dnly furtished and does rol qua wf, for the exompl-orl stated in Section $19.07(3)k), Flarida Statutes. | furlher
curtify that the infonnaton ndcated on this anua report or supplemental annual reper is true and accurate and that my signature shall have the same legal eflect as if mada under
catiy that ) am an oficer o director of the corporation or the recaver o trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name
appcars in Blinck 12 o Biock 13 i changed, or on an atiachmient with an address.

SIGNATURE:

ot~ M-

SIGNATURE AND TYPED Ol PAINTED NAME OF StGNING OF zcsa OA DIRECTOR

[Chafin

Dty ng Froo f

CR2E034 (12/95)




