2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Jan 28, 2004 8:00 am
DOCUMENT # 499360 - ST Secretary of State

1. Entity Name n
JOEL P. KALLAN, M.D., PA. 01-28-2004 90004 005 150.00

Principal Place of Business | Mailing Addregs
1 SOLAH MIAMYAVENUE

3664, 5 H MDRUE A UE . 3
SUITEZ%708 Sul
M v | FEN33133 MIA

I

/ 83 " Cora / 72 3 laral ey
Suite. Apl #, etc. Suite, Apt. #, etc. 7 MOORE CR2ED34 (11/03)
City & State ~ ~ City & State  — R /Z‘_’ 4. FEI Number Applied For
,»77 7 S 5y / 59-1655294 s
Country Zi Country - . $8.75 additional
S;‘ . fi f * o
—% 2/(/ ; A é 3/¢/§-— d[ ;A_ 5. Certificate of Stalus Desired d Fee Requited
6. Name and Address of Current Registered Agent 7. Name and ress of New Registered Agent
N . . . o Name T / ﬁ/(//

_— .2 - o ——— T s - e A - d - p
KALLAN, JOEL P. M.D. 2 L 2t (7
MERC¥-PROEESSIONATBERG o P e B e
366+ MHAMI - B d(/c%?
MAMHE33133

Cil hyid - Zip Codey
Y7l dr2 ) FL | 235y 5

8. The above nameéd ennty submits this staternent tor JA hanging its registered oftice or registered agent, ot both, in the State of Florldal/am famniliar with, and accept

(NOTE: Ragsiared Ageni signatue required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DRHECTORS 11. ADDITEONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Detete TITLE E Change  [J Addition
NAME KALLAN, JOEL P. NAME 7}) Q’f 7 [Lailacr /o
STREET ADORESS | 366-SihAdvH2i/ ENUE- STREET ADDRESS / 2 é‘ 3 Cam/ L(./CL
CITY-ST-ZIP MLANMIL Elm CITY-S1-2IP (T2 A APTI A F/ ‘% ; /c
TILE [ oelete TITLE [ Change £ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2iP
TILE [ Detete TITLE [J Change [ Addition
NAME N Bl — -—- - e - NAME - - - s L e e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-8T7-2IP
TITGE . 3 pelers TILE [ Change  [3 Addition
NAME . NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2iF
e [ pelete TITiE [JcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE 3 delete THLE O change  [] Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo/l Lattons 1balsy (36508554 v oo

SIGﬁTdRE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phong #

changed, or on an attachment with an agelresg!

SIGNATURE:




