2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ______ Jan 26,2007 8:00 am
DOCUMERNT # 495360 5 Secretary of State

1. Enlity Name
JOEL P. KALLAN, M.D., P.A. 01-26-2007 90025 007 ***150.00

Principal Place ol Businoss Mailing Address
1763 CORAL WAY  ~ 1763 CORAL WAY
MIAMI FL 33145 e ]

2. Principal Place of Business - No P.O Box & 3. Mailing Address

ya Jrand
Suile. Apl. #. cle. Lﬁ/‘/’é’.(ﬁ?"éﬁ_‘fé‘c 1st MOORE CR2E034 (10/06)
/

City & Slale 4&‘? Waiq_ 4. FE} Number 59-1655294 | Applicd For
!Not Applicable
Zip Country Zip Couniry $3_75 Additional

5. Cerlificate of Stal i
rlificate of Stalus Desired 1 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

KALLAN, JOEL P. M.D.

1763 CORAL WAY Streel Address (PO Box Numbear is Not Accepiable)
MIAMI FL 33145

Cily FL Zip Code

8. Tho above named cnlity submuls this stalemenlt for the purpose ol changing its regislered ollico or regislerad agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of regislered agent

| SIGNATURE

Snaturd, lyped g prnred name of regislerad geenl and 18 © apsheable (NOTE Hegmlored Agant st regsured woen remnstafitg) DAE

' FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Ma‘ke Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 1 Delele jnt ] Change [ Addition
NAM KALLAN, JOEL P. NAMI

sitae1 it ss | 1763 CORAL WAY ST 1 AUDIL S8

cly Si 7e MIAMI FL 33145 CIiy si 7

IHI1, 3 pelete T [l change [ Addition
NAMI HAM

SHRIE] ADDRESS STREE T ADDIL S8

CIY 81 AP Cuy sloAp

i [ pelete Il U1 Change ] Addition
HAMI HAME

SIHE T ADDRISS STREE T ADDE S5

Iy -S1-2IP ey siAp

lin 1 Delele TIEt [ Change [ Addilion
NAMH NAMI

SIRETADDRESS SIRETTADDINSY

iy 8 2r CIY Y AP

i [ oelere 1 [ change ] Addition
NAME NAME

SIITE 1 ADDRLSS SINELADDHE S8

QY sl-ap Gy 81 2

i ] oolele 1 ] Change [ Addition
NAMI NAM!

SIRET ADDRESS SIRFET AR 8%

CITY-ST-2IP chY 81 7P

12. | hereby cerlily that tho information supplied with this filing does not gualify lor he oxemnplions conlained in Seclion 119, Florida Statutes. | lurther certify thal lhe informalion
indicated on this reporl or supplemental report is true and accurate gpd that my signalure shall have the same legal effact as if made under oath; lhat | am an officer or director
of the corporalion or the receiver or truslee cmpewored (o cepculednis repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an addseSs, with ajl4 ' empowered

SIGNATURE: W&~ ¥ A e 07 | 205 ZEX 1 s.40

A A
L NATURFZAND TYPER OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Late Daytime Phiong «




