FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000002694 (7)

BALL MEDICAL AND ASSOCIATES, INC.

Principal Placa of Business

9706 PRYTANIA BT,
NEW ORLEANS LA 20115

Mailing Address

206 PRYTANIA 8T
NEW ORLEANS LA 70115

FILED
Feb 04 1998 8:00am
Secretary of State

MO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
;‘I—I ;G“‘ 72-9833386 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, efc. it
P P 5, Cerlificate of Status Desired O $8.75 Additional
2_!] m Fee Requlred
City 8 State | City & State 6. Elaction Carnpaign Financing $5.00 May Be
’E 2;' Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ?5-[ m 30 Persanal Property Tax due June 30. ves [ No
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPATCH, CHARLES 81| Name
8415 WILUAMSBURG GIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of [ larida, Such change was authorized by the corporation's board of directors | hereby accept the appaintment as regislered

agenl. 1 am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

ekl

SIGNATURE e o .
Signaluro. yped o [inked hame of registarnd agent and Nie f applieatls (NOTE - Hegislered Agont signalure required when reinslating) DATE. g

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &x
TME P 7 DELETE 11 TITLE [J Charge L] Aadition g
NAME BALL, WARREN N 1.2 NAME §
seet aooress | 4810 PERRIER ST, 13 STREE] ADDRESS 2
OITY-ST-2P NEW ORLEANS LA 14C¥-51- 2P &
T [T DELETE 21 TILE T change 1] Addition [ O
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2P 2. 4CITY-5T-2IP
TME O bevete A1 1M0LE [T change [ Addition
NAME 327 NAME
STREET ADORESS 33STREET ADDRESS
CiTY-ST-2IP 34.CITY-S1- 2P

| mns I DELETE 4V TIE L Change  [_] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§1-2p 44CITY-5T- 7P
TITLE [Joret 511011 CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDAESS
Y- 5T-21P 54 CY-$T- 7P
TITLE [T orLETE 6.1 TITLE U crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gity-$1- 2P 6.4 CITY- 5T-2IP

14. | hereby cerlily that the information supplied with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infermation
indicated on this annual report ar supplomental annual report is true and accurale and 4
officer or diregtor of tha corporation of the recelver of trustce empowerad to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 i changed. or gn an atlaghment with an address.

e m o moa o

™ 24 e .

at my signature shall have the same legal effect as il made under oath; that | am an

AR

e d e s



