2000 UNIFORM BUSINESS REPORT (UBR) mmwm " """"~—__

"'DOCUMENT # F70514 _— )
1. Entity Name F{LF’D
DALIA KALAI, M.D., P.A. -
00KOY 30 i) 55
Principal Place of Business Mailing Address Ay 7
5210 Li _ o SECRETARY o stare
inton Blvd., #307. 5210 Linton Blwd.,:#307 , TALL&'\HA{-}SE; FLOR
Delray Beach, FL 33484 Delray Beach, FL 33484-6537 » FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2188091 Not Applicable
Zip Country Zie Country §, Certificate of Status Desired O Eeselgesq:i\r‘iﬂuonal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Kalai, Dalia P4Tia Kalia, M.D.

3407 S. Ocean Blvd., f#8C Street Address (P.O. Box Number is Not Acceplable)
as
Highland Beach, FL 33487 3407 5. Ocean Blvd., #8C
CiyHighland Beach FL l Zr3yKg7

ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

) 077 /1)1 /¢

8. The above named entity submije

SIGNATURE yr

SignatLre, tyceeinted name of regisiered agent and litke if apphcable, (NOTE: Registarad Agenl signatlie reguired when remstating) Aare
- 9. WT'hisf?orpora(i?n is g“tgibftf s.tetiffydi!s_lmangihle_ _18. Election Campaign Firancing $5-00 May Be
axfiling requirement and elecls fo do so. Trust Fund Contribution, (0™ Added to Fees
(See critena on back) (]
11, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/GHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD . O oelete TLE [ Change  [] Addition
NAME Kalai, Dalia RAME
sweetADCRESS | 3407 S. Ocean Bivd., #8C STREET ADDRESS
CITY-5T-2IP Highland Beach, FL 33487 CITY-ST-2IP .
TTLE O Detete THLE ol . Clchange B Addition
NAME NAME Plotkin, Adam ‘ .
STREET ADDRESS steeraoess | 5210 Linton Blvd., #307
CiTY-§1-21P orv-s-2p - |Delray Beach, FI. 33484
TLE ' 3 Delete TITLE D) Change [ Addition
e : e SN a ] e LN ST S s R
STREET ADDRESS STREET ADDRESS : 121370 s
CITY-51-21P CITY-ST- 24P -~ e . o
TILE O Delete TITE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-ST-2IP
TTLE Delate TITLE (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete fime O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIFY-57-2IP OITY-S1- 2P

13. | hereby cerlify that the information supplied wilh 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 report or supplemental rppesis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustd 440 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addre other like empoweared.

SIGNATURE: X Y] paident %:Mw 561-499-0660

NAQUEEXAT NAME OF OFFICER OR e Phona
SIG meamn kﬁﬂcmnsr; o ngsc‘roa 7 Daytirta ]

CR2E034 (9/99)




