2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 499360 Feb 08, 2008 08:00 AD
1. By Narns Secretary of State
JOEL P. KALLAN, M.D., P.A.
Fincipal Placa of Bugingss Mailling Address
1763 CORAL WAY 1763 CORAL WAY
2. Prncipal Placo of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. &, elc, Surle, B . eic, . st MOORE CR2E034 {10/07)
City & Siate Ciy & State 4. FE' Number Appiied For
59-1655294 Net Applicable
Z DU 7 Nl i
» Cauriry ® Country 8. Ceificate of Status Desired O 5§8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registered Agent

Mame

f?AGLSLég'H‘L?_E\bK.YM'D. Sreet Address (P G Box Nember is Not Acceptabled

MIAMI FL 33145

City FL Zipy Code

8. The apove namedd 2nlity submits this statement far the puracse of changing its regstered sfice oneg-stered agent, or ol N (he Swae of Flenda, | am familiar with, and accept
the coiigaliong of registerad agent. :

SIGNATURE

S Lpend 6F Frecod GEna O ey 20 aert et g | aeplaagin, NGTF Fagisierag Agur i arrlan o

ettt gt DATL

oo FILE NOWNY FEE 18 $150.00)
. | After May 1, 2008 Fee Will Be, 8550.00 *.
Make Check Payable to Flonda Departmeni of Stat' :

9. Flerticn Campaign Financingy $5.00 May Be
Trust Fund Contabution ] Added to Fees

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

TIRLE BPD T Deete TITLF Ol cage [ Agiran
NEHIE KALLAN, JOEL P. NAME

SIREET ADDRESS | 1763 CORAL WAY SIPEFT ADIRESS

LY -51- 2 MIAMI FL 33145 CITY-51- 7P

e O Deete TILE qsrijnge-a [ aaditon
HAME HAME,

STREET ADDRESS STREFT ADDRESS

QY-S 217 Iy -51-2IP

TTE . [ paete HILE [ change [ Addition
HARE Hakl

STREET ADDRESS STREET ADDRESS

LITY-S1- 217 CITY-5F-2IP

L J Detete THLE [ Change  [C] Addition
HAME o : HEHE

STREET ADGRESS SIAEFT ADDAESS

CITY-SI-2° CITY-51-ZiP

TITLE [ De‘ele e [ Crange [ Addition
HANE ’ HEME

SIRZET ADDRESS STSEET AODRESS

oIY-5T- 7P Giry-S1- 20

TITLE O moigle TIme O cnange [ Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

oy 51z CITY -SI 2P

12. | hereby certify that the nformation supplied with this filing does net qualily for the exsmatons comanad in Ssclion 119, Florida Statutes | furtner cartiy that the imtor nation
indicated an this report or supplurrental report is ree anddccuraie ang har my signaurg shall have the same legal greci as (Limade under ozt that 1 am an officer or dirgstor
me QD'DDT?U(W or 1’18 reu:nvr.r ar Tru«l(.e« ampeweredo excote onorr as renuited by Chapier 607 Fiorida Statutes: and ihat my name appears in Block 12 or Biock 11

g, 2/5/9% (365) 955-6yoes

'ED NAME OF SIGNING OFFICER DR DIRECTOR o [rav sne o e




