FILE NOW: Fl

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

F70514

DALIA KALAL, M.D., P.A.

(7)

Principal Place o! Business

5210 LINTON BLVOD.. #300
DELRAY BEACH FL 33484

Mailing Address

5210 LINTCN BLVD.. #303
DELRAY BEACH FL 33484-6537

FILED
Feb 05 1997 8:00am

Secretary of State

N XA

3. Date Incorporated or Qualified

03/10/1982

3a, Date of Last Report

01/24/1996

. Principal Place of Busingss

=]
= lw

Suite, Apt ¥ et

5]

2a. Maling Aridress
2]

4. FEI Numbar

58-2188091

Applied For

Not Applicabic

Suilg Apt. #. etc.

27|

5. Certificate of Slalus Desired

a

$8.75 additional

Fee Required

Chy & Stale

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip . | Gaunlry 8. This corporation has liability for intangible tax under s. 199.032,
2_‘[1 35! . 30] Florida Stalutes Mvyes o
......5. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ﬁmmm“Km.M M’ DALIA 81 Name
5879 N. W. 40TH TERRACE 82| Sreet Address {P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33496

83

84( City

FL B85

Zip Code

11 Pursuart lo the provisions of Soclians 6070402 and 6071508 Flonda Stalules, the above-named corporation submits 1his statement 1o he purpose ol changing 4s registered
oflice or registered agont, or boih, N e Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am famitiar wilh, and accept the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE e -
St Typenl ol fectd e o INOTE: Regastored Agont signature mouired when reinslating) DATE

12. o COFFICER 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PO 117 [Jchange [T Addition

Naw KALAI, DALIA 12 NAME

sweeraooness | 5879 N. W, 40TH TERRACE 13 STREET ADORESS

G- ST A BOCA RATON FL 14CIY-§1-2P

e [T CELETE 21 TME [JChange  [J Addition

NAME 22 NAME

STREET ADDRISS 2 3 STREET ADDRESS

CITY §7-71F - 2 4CIY-ST-2p !

me ot 31TILE L] Crange  T_T Addition

HAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

oNy-§1. 2 e 34.GI1Y-S1-ZIP

T T DELETE S11ILE [Tthange 1 Addition

NAME 4 2 NAME

STREET ADORLSS 43 STREET ADDRESS

-5l 2 ] o 44CTY-ST-2P

WLE [ peLETe 59 TITLE T Crange ] Addition

NAME 52 NAME

STHFFE ADORESS 53 STAEET AUDRESS

CITY-§1-207 - 54 CiTY-ST- 7P

TE T bewre 61 TILE [ crange [ Addilion

NAME 62 NAME

STREET ADDRLSS 6.3 STREET ADDRESS

GiTY-51-21F €4 00TY-ST-21p

information indwated on thes annualeopor
I am an officer or direcior of the g pdrapbn or the receiver ar trustee empowess
d

appears in Block 12 or Block 13 i éffan
SIGNATURE: l/

SIGNATURE AND TYPED OR PRINTED HAME OF Sitamie s

-

14,1 do herchiy cartify that U mfarmation supysied wili s Tlng does nol quaiily for the exemption stated in Section $19.07(3)0), Flonida Statutes. | Turther certity that e
ot supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
xecute this report as required by Chapter 607, Florida Statutes; and that my name

OR DIRECTOR

CR2E034 (9/96)



