2005 FOR PROFIT CORPORATION
ANBUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 4993(?‘0

1. Entity Name
JOEL P. KALLAN, M.D., P.A.

Secretary of State

01-26-2005 90008 043 ***150.00

Principal Place of Business

1763 CORAL WAY
MIAMI FL 33145

Maziling Address

1763 CORAL WAY
SUITE #708
MIAMI FL 33145

FUUUbLYY

2. Principal Place of Business

3. Mailing Address

IHININE

l

MR

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1655294 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Adaditional
Fee Required

7. Name and Address of New Registered Agent

ﬁALLAN, JOEL P. M.D.
1763 CORAL WAY

6. Nama and Address of Current Registered Agent

—  Lg SICTIEI7

“Name ;T}G’/ F /‘{4//@/{/ 72 Pr—

Strée/;/ﬁﬁrez(% Box Nwi};\g A;AeptaZeﬂ/ ﬂby

MIAMI FL 33145

il

FL 357, o~

-
e pi

8. The above named entity submits this statement |
the obligations of rw /
SIGNATURE -

v

'changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

el frhiflen iz ] J0#/0S

Signatuna/%dé printad narré‘d iegistalad agent and fitle il apphcable

{NOTE. Reguslarad Agent signature reguired when ieinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete e [] Change  [] Additicn
NAME KALLAN, JOEL P. NAME b
STREET ADDRESS 1763 CORAL WAY STREET ADDRESS
Ciry-sr-2ip MIAMI FL 33145 CITY-ST-2IP
ITLE [ Dalate TILE [ Change [ Addition
NAME t MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ory-ST-2p
TILE o i L o O Deiete_ e X ) [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S7-2IF CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME .
STREST AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-55-71P CITY-S7-7IP
TTLE 7 Detete TITLE ) Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢cITY-ST-2P

12. | hereby certify that the information shpp!ied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, | other like empowered.
SIGNATURE: Ny AR T /é/é/v 2277, Dm///?é? (Zﬂ/f)fﬁﬁs{ Y

/‘QGNAfUHE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR




