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

| Sandra B. Mortham

ANNUAL REPORT i Secretary of State Secretary of State

1997 N By (,c} DIVISION OF CORPORATIONS

DOCUMENT # 499360 (6)

1, Corporation Name:

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

AR

Principal Place of Businoss Malling Address
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE
SUITE #7086 SUITE #708
MIAMI FL 33133 MIAMI FL 331334214
3, Date Incorporated or Qualified 3a. Date of Last Repon
04/01/1976 01/22/1996
2, Principal Place of Business 2. Mailing Address 4, FEI Number . Applied For
21 _ 26| : 59-1655294 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. it
uiE AR T, gl + Hie. ApL %, gle 5. Certificate of Status Desired O $B.75 Additiona
?2] z;] . ‘ Fee Required
City & State | Giy & Stale ‘ 6. Elaction Campaign Financing $5.00 MayBo
2] 28] Trust Fund Gontribution 0 Added 1o Fess
Zip | Country | 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| [30] Florida Slatutes Hves CIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
KALLAN, JOEL P. M.D. 81| Name
MERCY PROFESSIONAL BLDG. 82| Sweel Address (P.O. Box Number s Not Acoeptable)
3661 S MIAMI
MIAMI FL 33133 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement ior the purpese of ¢changing its registered
office or regustered agent. or both, in the State of Flonda. Sus ho hange was autharized hy the corporation’s board of diractors. | hereby agcept the appointment as registered
agent. 1 am janikar wilh, and dCE.C!pl the ob.agatons of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .
SIgrartn tppdd Or £l Rame of fog Lered agent asd 1 npphz anic {NOTE Registercd Agent signature roquingd when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLere 1L1TILE [T change [ Addition
NAME KALLAN, JOEL P. 1.2 NAME
streeranoress | 3681 S. MIAMI AVENUE 13 STREET ADDHESS
CITY-ST-21P MIAMI FL 14 CTY-5T- 2P
e [ DECETE 21THIE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY- ST 2P ) 2.4IY-5T-2P
TiILE L] DELETE 31 TITLE [ J Change L] Addition
NAME 92 NAME
STAEET ADDAESS 43 STREET ADDRESS
CTY-ST-21P 34 GITY-ST-2P
L - [T OELFTE 21 TNLE [ Crange L] Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTy-SI-21P 44 LITY-5T-2P
Lt BEGE 51 THLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Iy - 5T- 7 54LITY-ST-2IP
TInE - [T DRLETE 61 TIILE [T change™ T Addition
NAME £.2 KAME
STAEET ADDRESS £.3 STREET ADDRESS
CiY-ST 2 B4 CITY - 5T- 7P

14, | do hereby certify 1hat tne »mformaticn supplied with this filing dogs not quality for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that
I am an officor or direcior of the corporaton or tho receiver or trustee empowered o ex required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attachmeptyi .

SIGNATURE: X A \ //5/ﬁ (7)) 8584 yeo

SIGNATURE AND TYPED OR PRINTED NAME ol Date Daytirne Phone 4

L e

comommon  AKe  reomosvATn o st Jan 17 1997 8:00am

CR2E034 (9/96)



