FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
COP\PQRAT\ON Sandra B. Mortham
ANNUAL REPORT Er N Secretary of Stale:

1996 £ DIVISION OF CORPORATIONS

]

DOCUMENT # 499360 (6)

1. Corporation Name

JOEL P. KALLAN, MD., P.A.

Ll

AR AR

|
)
| Principal Place of Busingss Maiing Address
‘ 3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE
SUITE #708 SUITE #7208
MIAM| FL 3313 MIAMI FL 33133 I e P
3. Date ncorporatecd o Qualiied ! 3a. Dals of Last Raporl
2. Principal Place of Businass ) 2a. Mailing Address - T AT Nuber T T T TaAppked For |
21 o T =" B L
Sl Apt. #, elc. | Suite, Apt. #, etc. 5. Gerliioate of Stat Dosivedd 0 $8.75 Additional
2;] 2?] Fee Required
 City 8 Srate Ciy & State 6. [loction Campaign Financieg $5.00 MayBe
23] Z—BI Trust fung Conbritution Added to Fees
- p Country | Zip i Country B. This coarparation has lability for intangible tax unde s 199.032,
Sf‘] E] 291 30-1 Fiorida Statutes [ ves [CiNe
B 9. Name and Address of Current Reglstered Agent o T 0. Name and Address of New Rogistered Agent
81| Name
KALLAN, JOEL P. MD. G2 Sont Addrins 0 Fios Nimber & Mot Avcopatiey T
MERCY PROFESSIONAL BLDG. I T
3661 S MIAMI 83
MIAMI FL 33133 ey T T EL Jgsl 7 Giodo

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-nan el corporation submils this statement for 1he purpose of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation's boarg#f direciors | hereby accep! the appaintrient as registered agent. 1 am

familiar with, and accept the obligations P\xtio?-O?.OSOE), loricla Statutes.
sontore . Jdged P A / AL / ///;/?é .
Fp ot cleiar wo Tt e 3 whan vt =l (¥ 3

Signiatare, typed or peirled name of registerad ago it ard tie i apid cathe. TUIATE: Rogeropl bl : o
12, OFFICERS AND DIRECTORS T fva o ANDIONSTHANGES 10 OFHICE RS AND DIREGIORS IN 12| g
TITLE PD (] DELETE IR [7cnamgs [ Assiin |+
NAME KALLAN, JOEL P. 12 NatE it
st aoress | 3661 S. MIAMI AVENUE 13 STRLLY ADDHESS &g
CITY-ST-2F MIAMI FL weotestze | &
e [ DELETE 2 11MLE T Gange. ) Addon 1O
NAME 22 haNE
STHEET ADDRESS 23 SIREE ADDRESS
CITY-§I-2IP o Rparestae e N _
TILE [ DELETE 31TILE [ Change [ Additon
NAMZ 32 NaME
STREET ADIDRESS 3.3 STREFT ADDRESS
CITY-§1-2iF F4CIY-8T-2IF A L L ; ) . o
TITLE [J DELETE 4 1T1TLE [] Crange  [[] Addilion
NAME . 4 7 NAME
STREET ADIDRESS 43 STHEET ADDRESS
CiTY- S1-21° _J aacny-sr-w e
THLF "] DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53SIREET ADDRESS
CIY-ST-2P __5.48’”-81-2377 [ I
TITLE [ DELETE B 1TIRE [ Chawge {7 Addition
NAME 62 hAME
STRELT ADDRESS 63 SIREET ADURESS
oNy-ST-2P GACHTY-ST-2F L

14, | do hereby certify that the information supplied with ths fling is voluntarily furnished and does nol qualify for the exeniplon stated in Section 119.07(31k), Florda Statutes. | further
certity thal the information indicated an this annaal repgrl or supplarmental annual repor s true and accurate and that my signature shall have the same lega’ effecl as if made undor
oath: that | am an oflicer or gyector of e cgrporatigaror the Zeiver or Truslee empowered 10 execute th s report as regui-ed by Ghapler GO7. Florida Statates, and that niy name
appears in Block 12 or Bio 3ifc i

SIGNATURE: .., Toe/ ¥ /é/é'nf [___(//7”“/?/ (30508556 o

Ayt Firscu




