2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name F: i !‘
JOEL P. KALLAN, MD., PA, ! o
Principal Place of Business Mailing Address : vty
! E AR G ST At
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE N ,H_'Th 3E; FL’BRI’C
SUITE #708 SUITE #708 TALLARAS St TL
2. Principal Place of Business 3. Mailing Address “"l“ I‘ ‘ ll | Il ”" |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g Applied For
59-1655294 . Not Applicable
Zi Zi Count ’ : it
P Country ® ountty 5. Centficate of Status Desired ~ [J 9879 Addiional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
BN e e o (‘g—::,—.-?-:é e UL L Name e —t————— - - — —— - -~ - :_:"_-
KAU'AN’ JOEL P. MD. Street Address (P.0. Box Number is Not Acceptabie)
MERCY PROFESSIONAL BLDG.
3661 S MIAMI
MIAMI FL 33133 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. .
SIGNATURE .
Signalure. typed or printed name of registared agent and title if applicable. (NOTE: Ragiste{ed Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elocti N ‘ 7
. Election Campaign Fin n
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 paign Fnancing $5.00 May Be
20 . Trust Fund Contribution. Added to Fees
(See criteria on back)  * ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE : - Chefge . jtion .1: S
PD O3 oekee , SO0004 52 64— g 2
KALLAN, JOEL P, e “08/03/01--01015--007 . |2
STREET ADDRESS | 3661 S. MIAMI AVENUE STREET ADDRESS Fkk150. 00 #%*150.00- :
LITY-ST-ZiP MIAMI FL CITY-ST-2IP * ) e A
.
TITLE 7 Detete TITLE O change [ Addition |"O
NAME NAME Ls
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O3 oelete TITLE [ Change [ Addition
 RAME ) NAME e R
STREET ADDRESS [ o - wFe e S N amemriggse ] e s TR e - —_
GiTY-ST-Z1P CITY-ST-ZIP '
TIMLE O Delete TITLE [1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P :
TILE [ pelete TITLE [ Change  * [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-ST-2IP
TITLE O palete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing dees not qualifiyfor the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecuratg an t my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address. with wered
(&Y T L7 LAY / TR - g"{
SIGNATURE: __«_SLY/ /- LD 2E/0 w2/ 585 Yo
iSIGNAWE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L4 Dese M Daytime Phone #




A
JoEL P. KALLAN, M.D., P.A. ML\%

FELLOW, AMERICAN COLLEGE OF SURGEONS
DIPLOMATE, AMERICAN BOARD OF ORTHOPAEDIC SURGERY

TrERe P/ e £
.
7/ w/é&m 57‘ 7770y Catr COHAS.
7 7,
7‘79/5 (% 7%2 Ay T S 09//7/;74 e
=4
2we ! B By @2« 7T -
?/b
Fhepetar i 8eld foe

//77//55//5/” 7 /e #e/&me/
/f74'"‘ Al Z f/e ~//,77
Z; /@/a///é/ 746/ /17 e 7

¢ art @ﬁaéff//?; A
W 'ﬁfé S,;7 f/?e, Vo

@;7 AM it ey @ a

Vs
ﬁé( ? /W/ 4/7;/ /;/Zﬁ /77:;2///

. 74 Py A
P f%/«é 00 72"//; /7@/; /Z/& oy

7L /9«4/' ﬂéﬂﬁé £
7"5 e //"Z;C‘f/ ° 7o/ /7/( Ny



