“FILE NOW: FILING FEE

ANNUAL REPORT

R

PROFIT . i
ORPORATION 7

1998

AFTER MAY 1ST IS $550.00
i FLORIDA DEPARTMERIT-OREMTE

Sandra B. Mqlham
Secretary of State ™
DIVISION OF COfPORATIEMNS

DOCUMENT #

1. Corporation Name

499360 (8)

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

Principal Place of Business

3681 SOUTH MIAMI AVENUE
SUTE #708
MIAMI FL 33130

Mailing Address

SUITE #708
MIANI FL 33130

%61 SOUTH MIAMI AVENUE

FILED
Feb 23 1998 8:00am
Secretary of State

AT ERTEREAR W

DO NOT WRITE IN THIS SPACE

. Dato Incorporated or Qualified

04/01/1976

2. Principal Placa of Business

|21]

2a. Mailing Address
28]

. FEI Number

Applied For
Not Applicable

50-1655204

Sulte, Apt. #. elc.

Suite, Apt. #, etc.
7]

. Certificate of Status Desired

0 $8.75 additional
Fes Required

KALLAN, JOEL P. M.D.

MERCY PROFESSIONAL BLOG.
3661 § MIAMI

MIAMI FL 33133

22]
Cily & State City & State . Elgction Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution Addad 1o Fees
zip Country Zp Country . This corporation awes or has pald the current year Intangible
;l —231 29 Personal Proparty Tex dus June 30. [Oves [ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bave-narned corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimaent as registered

SIGNATURE _ ___ — .

Slgnatura. lypad or prnknd namn of rogiste-ad agent and Ifie if apphcahble (NOTE Registered Agent signature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ oeLere 11TILE [Jchange [ Addition
HAME KALLAN, JOEL P. 1.2 NAME
seeTaporess | 3661 5. MIAMI AVENUE 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-5T-2IF
L | R 21 TITLE [f Change™ LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-87-2IP 2.4 CNTY-ST-Z1P e — -
THLE T beLeTe 313MLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34.07Y-51- 7P
TEE [T DELETE 41 TILE [T change T[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TIILE L} DECETE 5.1 1ITLE [J Change  [_] Addition
HAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHy-§1-7p 5.4 CITY-5T-2P Z 'ZJ
TITLE T peiete 61 TMLE O Change [ Aadition
NAME 62 NAME TN nC= A =T
STREET AGDRESS 64 STREE] ADDRESS -2/ 24/ 380103301k
CITY-S1-21P 64 CITY-5T- 2 L R ENE

14, | hereby certify 1hat the information supnlied with this filing does not qualify for the exemptian stated in Section 119.02(3)(i), Florlda Statutes. | furher certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
trustee ampowsred 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Ko Hon,

officer or diractor of the corporgtion or the raceiver
Block 12 or Block 13 if chan,

CILAMATIIDE.

lachs it an address.

SV TN

oronan

:r.@

tlelca /20% )€ Se-(va

CR2E034 (10/97)



