FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFT FLORIDA DEPARTMENT OF STATE
S e | Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 464710 (3)

1. Corparation Name

LOUIS FALLETTA, D.PM., P.A.

AR R ETAR A

Principa’ Place of Business Mailing Address
8890 W. CAXLAND PARK BLVD. 8890 W, QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1974 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
[21] 26 , 58-1561497 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
—-l vie. AP el uie. Ao ste 5. Certificate of Status Desired [ $8.75 Adqntlonar
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 vayBe
';3] zsl Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counltry 8. This corporation owss of has paid the current year Intangible
24 ’E 29 30 Personal Praperty Tax due June 30. es [ No
9, Name and Addrass of Current Registered Agent 10, Name and Addrass of New Rggismmd Agent
FALLETTA, LOUIS J. 811 Name
8850 W. OAKLAND PARK BLVD" SUITE 102 82 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33351 e
83
84[ City FL |Bs‘ Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 60-7.1508, Fiorlda Stalutes, the above-named corgoration submits this statement for the purpose of changing its registered
affice or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agenl. ) am famillar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. - -

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable, {NQOTE. Registerad Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLETE 11 TLE T Change LT Addition
NAME WONG, WILLIAM S DR 1.2 NAME
sreeTaporess | 5890 W, OAKLAND PARK BLVD. STE 102 1.3 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33351 14 CMY-5T-2IP
THLE ) DE:ETE 21 TITLE [_1 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-57-2IF 2, 4CITY-5T-2IP . N
TME ] DELETE 31TIME [Jchange L1 addition
NAME 3.2 NAME
STREET ADORLSS 3.3 STREFT ADDRESS
CITY -ST-2IP 34 CITY-8T1-2IP .
TILE ] DELETE 4 1TITLE [ change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY¥-ST-2iF 4.4 GiTy-5T-7P .
TME 1] DELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-209 L 5.4 CITY - ST- 2P
TTLE [T DeLETE 6.1 TITLE [T Change  [_f AddRtion
NAME 8.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CiTY - ST-ZP 77 , 54 CITY-51-2P
14. | hereby ceartily thal the infarmayon ghpplled with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Floricia Statutes. | further certify that the information

indicatéd on this annual reporyor glioplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carpakalidn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changeX. or onap attachment with an address. - -

sianatureX SHAMTRTURE REQUIRED /{/30%(

WT > ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #

CR2E034 (10/97)



