2006 FOR PROFIT CORPOQRATION

(AR)

ANNUAL REPOBT
DOCUMENT # 499360

1. Entity Name

JOEL P. KALLAN, M.D., P.A.

Principal Place ot Business Maiting Addréss -
1763 CORAL WAY 1763 CORAL WAY
MIAMI FL 33145 SUITE £708.

MIAMI FL 33145

2. Principal Place of Business

3. Malling Address

- FILED

Jan 27,2006 08:00 AV
Secretary of State

I

S —

DA

Suite. Apt. #, etc. Suite, Api. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmter Agpired For
59'1655294 Not ADPﬂCHi
. = _ -
Zp Country s ouniry 5. Certilicate of Status Dasired I} ?eae.;esq 3?5(;%”31
6. Name and Address of Currenit Registered Agent 7. Name and Address of Néw Registered Agent
' Narme
KALLAN, JOEL P, M.D.
Street Addr P.C. Box Number is Not A tabl
1763 CORAL WAY rest Address { . ot Accaptanie)
MIAMI FL 33145 - =
City FL | Zip Code

i
8. The above named entity subraits this staigm or the bu

tha obligations ci/jister 8 agght.
SIGNATURE [/

anging its registered office of regisierad agent, of ooth, in the State of Florida, | am familiar with, and ace.

T Kallan,

5|gnm9£ nyped o prnged e ol :ugwslefhfa’g'am and litic ff applicatic

(NOTE Regwicred Agert smralure reruured when ranstanng)

ry/ra

DATE

—r

FILE NOWII! FEE JS $15000 . .. ..
After Way 1, 2006 Fee Will Be $550.00,  °
WMake Check Payahle to Florida Departmient of State |

9. Tlection Campaign Financing  $5.00 May
Trust Fund Contribusen. {3 Added to Fees

10, OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PD e e Ol Change  [Dad
NAME, KALLAN, JOEL P. HAME

STREETABORESS | 1763 CORAL WAY STAELT ADDRESS -

OMY-ST-7ZP MIAMI FL 33145 CHFY-57- 2P

me O ot e  unaopoapese R oe B
STREEY ADDRESS SIGEE [ ABDRESS UE-‘?GB.‘;QG _H{]i} Iﬁ“ﬂl E f 5@ oA }a
CITY-ST- 2P CirY-57-29 -

i ] Defete TITLE O Ghange  [da
NAME NAME _ - = -

SYREET ADDRESS STRLEY ABDRESS

LiY-S1-2p CHY-S7- 2P

lE 0 celee T O crange T2
NAME MAME

STREET ADDALSS STREET ADDRESS

GITY-SF- 2P CITY-ST- 21

fIHE [ Delste e Ol Change T3 A
NAME " NEsE

SYREET ADDRESS N STREFT ADDRESS

iTY-57-2F CITY-§T- TP

TITLE M painte Rl O Change ] Ak
NAME HAME

STREET AGDRESS SIREET ADDRESS

CITY .ST-2P Cify-SI- 2P

12. | hereby certity that the mformation supphed with s filrig does nat qhamy for the exarmptions contained T Section 119, Florida Stawes. | further certify that the nformat

indicated on this report & supplemental report is ue and accurate and that my signature shall have the same

al effact as if made under cath, that | am an officer or direc.

of the corparation or the recewer of frustee empowerad to execuie this report as raquired by Chapter 807, Forida Sialules; and that my name appears in Block 10 or Block

it ¢changed, of on an aliachment Wl other kke empowered.
SIGNATURE: W 4/

Gz /8554 4

J. //%//d/‘/

ATORE AND TYRED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

[ 2/es

“Davtime Phone &




