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

PROMN }‘o; Rl %} LORIDA DEPARTMENT OF STATE
CORPORATION AN ,,3 Sandra 8. Mortham

ANNUAL REPORT g 5
‘.‘5-‘\3.;, ” ‘g‘f/

1996
DOCUMENT # F70514 (7)

1. Corporation Narne

DALIA KALA!, M.D., P.A.

Frincipa’ FPrace of Busingss Mailing Address ”Ill'll |"| ||||| Ilm I|||| lm” |‘

Secretary of State
DIVISION OF CORPORATIONS

5210 LINTON BLVD.. #3083 $210 LINTON BLVD.. #303
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o o , 03/10/1982 ~06/13/1995
2. rincpal Place of Business 2a. Mailng Address 4. FEI Number Applied For--
a| e =] _ 59-2188091 Not Applcabic
| Sunter, APl #, elc | Suite, Apt #, el 8. Cenlificate of Status Desired 0O $8_75 Adcl_ihonal
22_1 e 27]_ Fee Requirad
B d City & Stale 6. Elsction Campaign Financing . $5.00 May Be
23_1 - El Trust Fund Contribution Added to Feas
Zin | Gourry | dp | Country 8. This corporation has liability 8 intangitie tax under s 199.032,
_2_4J » ) 23] o B 3sﬂ _ 30] Florda Statutes Yos [CINo
8. Name and Address of Current Rlegistered Agenl ~ 10. Name and Address of New Regiatered Agent
81| Name
KALA'- DALIA '82| Strect Addross (P.O. Box Number is Not Acceptabie)
5879 N. W. 40TH TERRACE
BOCA RATON FL 33496 88

B4| City Zip Code

- FL ®

11, Pursuant ta the provisions of Seclions 6070502 and 607, 1606, Flanda Stattos, fhe above-named corporaton submils s statement Tor the purpose of changing its registered office
or registerod agent, or both, in the State of Flonda. Such chan%e was authotized by the carporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farnibar wilhy, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

I sy et 00 piohed s e T TTINOTE Regtered Agurt sigrat e fecsrca viher ronstating) o “&h}"' -
12. CFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
we PD T T O oeeE T 1TITLE [ Change [ Addition
HaM KALAL, DALIA 1.2 NAME
swraneiss [ 5879 N. W. 40TH TERRACE 1.4 STREET ADDRESS

t wr-stze | BOCA RATON FL L P4CNY-SI-2IP
LF {J DELETE 2 1TME [ Change [ Addition
HaAE 2 NAME
STHITT ALTRESS 2 3 STREET ADORESS
oreseae L o 24 CITY-81-2IP
unt [CIDELETE 1 1TIME [ Change [ Addttion
HakAl 1.2 NAME
STREET ATIDHESS 33 STREET ADORESS

Lemesay o T . J4CIN-ST-20F
LIRS [T DELETE 4. 1TITLE [] Change [ Addion
NAME 4.2 NAME
STREFT ATRLSS 4 35TREET ADDRESS
Gy 512w e . 4.4CITY-S1-2P i
HILF {JBELETE 5 1TE [ Change [ Addwion
NAME 52 NAME
STHEE! ATDRESS 5 3 STREET ADDRESS

| G -ST e e 54CITY-S1-2IF
T [J DELETE 6 3 TITLE (] Change  [J Addition
NaM 6 2 NAME
STHE T ATIDRESS 6 3SIREET ADDRESS
Creesl-ae . 54 CITY-§1- 71
14, 1 do hereby ooty that the mlormation suppliod with this fiing is voluntarily furished and does nat qualdy for the exemption stated in Section 118.07{3k], Florda Statutas. | further

certify that the information indicated on this anpuatsgrort or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

oath; that | anian oflicer or director of the corforat
appears in Block 12 of Blopk 13 if changed, or

SIGNATURE: /

L1 the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nama

chment wilh an address.
p Aol 4 2,08 Y14 ) 96

Daytime Phone §

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (12/95)




