R R R N L S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CRORT LR FLORIDA DEPARTMENT OF STATE
CORPORATION ER Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION GF CORPORATIONS

PRCEYMENT # F70514

DALIA KALAI, M.D., P.A.

(7)

ynmpa! Place of Business

DELRAY BEAGH FL 33484

Mailing Address

5210 LINTON BLVD., #3032
DELRAY BEACH FL 33484

FILED
Jan 30 1998 8:00am
Secretary of State

AR AERTRREAA

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

2. Principal Placg/pf Business
] Y3 gbove.

2a. Mailing Address

03/10/1982 _
4, FEI Number Appiied For
m 1 Not Applicable

Suite, Apt. #, 2lc. N

Suite, Apt. #, ete.

O $8.75 additional

28]
2—2| ;' 5. Certificate of Status Desired Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
;3—| E‘ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes cf has paid the current year Intangitle
24 ;;' ] 2_9| ;I Personal Property Tax due June30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALAJ, DALIA 84| Name
]
5879-N—W-0TH TERRACE / 5’ F /M oz, D i 82| Street Address (P.C. Box Number is Not Acceptable)
BOCARATONFLINN™ L4 [ goAerd@ /e |
#3308
84| City 85| Zip Code

FL

agent. -~
SIGNATUT .~

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corperation subrnits this statament for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by

(g the corporation's board of directors. | hereby accet *he anr intment as regisiered
mitiar with, and accep! the obligations of, Section §07.0505, Florida Statutes. .

- FUUEE

Suin_ e, typed of printed name of registered agent ant Lila if applicabie

{NOTE: Registered Agent signatura requirad when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 12

1z. OFFICERS AMND DIRECTORS 13.

NLE PD [T peLETE 1.1 TITLE [ Tchange [ Adefition
NAME KALA-BALIA 12 NAME Diz - £ Ay

stReer aookess | S879-N—-W—40TH_TERRACE 1ssesTaneess | f 5 5 L4007 D ec

CITY-S§1-21P BOGARATON-FE— 1.4 GITY-5T-2P Vol D T //?%’éfé’/z"f f7. 33356 F

TILE 11 DELETE 21 THLE A i [Ichange [T Additian
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

OITY - 57-2P 2.4 CITY-ST-2P

TILE f_J DELETE 31 THLE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 44 STREET ADDRESS

CITY- 53-2P 3.4, LITY-ST-2P

TIILE [] DELETE A1TIMLE [_fchange L] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

LTy -57-2P 44GITY-5T-2IP

TILE [T DELETE 5.1 VIILE [T change ] Addition
NAME 5.2 HAME

STAEET ADBRESS 5,3 STREET ADDRESS

GiTY-57- 2P 5.4 GITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [ I Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY - 57- 21 6.4 CITY-ST- 2P

Block 12 ar Block 134f changed, or on an attach

SCICNATIIRE:.

officer or director of {he cogporation ar the receiver orizus

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated ea this annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceempowered ta execute this report as requlred by Chapter 607, Fiorida Statut7; and that my name appears In

7

/p/ 9/ N

CR2E034 (10/97)



