- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000002694
BALL MEDICAL AND ASSOCIATES, INC.

Principal Flace of Busingss

3706 PRYTANIA ST.
NEW ORLEANS LA 70115

Mailing Address

3706 PRYTANIA ST.
NEW ORLEANS LA 70115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 025 ***150.00

ARG O G AR

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEfNumber 7240833386 Applied For
i Not Applicable
Zi Count Zi ' Count it
P v P uriry 5. Certificate of Status Desired | 38'75 Ffddltlonal
e ) S - -- P . : ~— Fee Required B R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPATCH, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
8415 WILLAMSBURG CIRCLE
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.
|
I
i
SIGNATURE
Signatura, typed or printed name of repisterad agent and titie if applicable. I(NOTE: Ragistered Agent signature required when reinstating} DATE
. L e ) m
9. Ihwsﬁprporanc.m is ellglblde tc: sa:t!stfycliis tntanginle At Fl:.ﬁi\l"l?\lz\fom FFEE ls;"s; 5%505% 0 10. Election Campaign Financing $5.00 May Bo
ax ”r!g rgquvrement and efecis [o do so. er 2 ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete TTLE [ change (] Addition | S
NAME BALL, WARREN N t/a? J y2 e rery / 5/ NAME =3
STREET ADDRESS | ARTSPERRIEFFST— / STREET AGDRESS )
orv-srzr [NEW ORLEANS LA 27 // s OITY- ST-21F g
- o
e O oelete | THLE [ Changs [ Addiion | &
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP .. e . to- . CITY-ST-2IP - et et o= |
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-57-2IP CITY-S5T1-2IP
TME O Delete TLE (3 change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ) [ Detete TITLE [ Change  [] Adition
NAME / NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an atlachment with an address, with all other like empowered,
i
SIGNATURE: /2 <l - (52 %(é/ ({JQ,ff{, 1055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Daytima Phone #



