2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70514 .
1. Entity Name Jan 24, 2000 8.00 am
DALIA KALAI, M.D., P.A. _ Secretary of State
01-24-2000 90017 027 ***150.00
Principal Place of Business Mailing Address
5210 LINTON BLVD.. #303 5210 UNTON BLVD., #3030
DELRAY BEACH FL 33484 ‘ DELRAY BEACH FL 334846537
LUUUJIILY
T s RO ER AR ER AR
Suite, Apt: #;etc7_ . Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Applied For
59—2188091 Net Applicable
Zip - ) ~Country 2P e | -Country, — === [=5=Certificate of Status Desired - - -]~ $875 A.dditjonal, -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALAIL, DALIA

;¢97 .{‘ ﬂff’ﬂﬂg/ﬂd Street Address (P.O. Box Number is Not Acceptable)
BOGA-RATON-FL-35496 > 5C

%f% /4’7/ Mﬂ(/ 'é City . FL Zip Code

5 2L 7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. 0 Add'ed 0 F?elzs o
{See criteria on back) a Make Check Payable to Depariment of State
1. ’ OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIHE‘CTORS IN 1%
TILE PD ’ O Oalete TILE PThange [ Addition
NAME KALAI, DALIA NAME
STREET ADDRESS | —6344-D-GRAYSHFFE-DRIVE STREET ADDRESS 5 fﬂ 2 f DcEw ~ é S / #‘F’ C
orv-s12r | BOGA-RATONFL 33998 wese | JH 28 fon  BERL Lz BZYED
TITLE [ pelete TITLE v 4 [Jchange (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
A . ... R omvsrae ~ . . .. - e ame— -
TITLE [ pelete TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-Z/P
TITLE : 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME _
STREET ADCRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE . [1¢hange [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P

13. | hereby certify that the information suppligawith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporfor supplegnentalfzpdrt is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or théyreceiveror truftes gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attaciyneplwith anfaddigss, ith all other like 7owered :

SIGNATURE: Wi /’(/,/// D0 S6/4F0 bt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR ﬂale Daytima Phene #

MM

"
h

CR2ED



