SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.}

PROFIT {,\»: L ‘fu FLOIIDA DEPARIME NT OF STATE
CORPORATION ;” ‘¥ ‘i_ é Sandra B Mortham
ANNUAL REPORT i * ! Secretary of State

DEISION OF CORPORATIONS

1996
DOCUMENT # 643917 (8)

1, Corpaoraton hame

ADEL A. KALLINE M.D., P.A.

Prnopal Prace of Busmn T T T Maing Address ”"""m"’“"lﬂl mll I’I" |||| m" I’l” |||N Iml III‘“"”I"'

27 5. FEDERAL HWY 27 5. FEDERAL HWY
lTSEFIFELI) BEACH FL J3441 DEERFIELD BEACH FL 3344
us

3. Date Incarparated or Qualihed 3a. Date ol Lasl %’;{ES'F{ -

11/02/1979 05/19/1895

mz, Princlp;i;?’\kéggaréiﬁrrl} - 2a, Maing Address T 4, FEI Number AP ed Fu
] 740 £ S’W e ﬁ o [l Ho £ Sasple R/ 591948705 |
Suite. Apt #, etc | Sute Apt ¢ elc T — $8.75 additional
2 O } 271 / ™ / 5. Certhicate of Status Desirer D Fee Required
City & State & State B 6. Election Campaign Financing $5.00 May B
) g - . Chior paign Financing ay Be
Pan LHea 14 FL 28 0;‘}/’&/\/0 8"9.&,&% ;=L _Trust Fund Conlribution D ____ AddedtoFees
Zip Cour "’)’ 7w Country §. This carporation has Immhty for l’l[ﬁﬁj\bk‘ tax undler s 199 032,
@53&?? 3] ~ S 28] AF66Y- ‘/'/359-301 -5'4 _ Flosicia States vos [3d nn
9. Name and Address oi Current Reglslered Agent R 10. Name and Address of New Reglstered Agent o
81| Name
KALUNI, ADEL A., M.D. o
16437 BRIDLEWOOD CIRCLE, FOXE CHASE/ 821 Street Address (P Q. Box Nurmber is Not Acceplable)
DELRAY BEACH FL 33445 & - -

84| Cny 85| Zip Code
FL[®

1-1 &)ldhi[:’-‘ﬁ th ah(w( nar'le(i cuf;)ural an subnul\, l‘ns stalf anl for i L)leua() of changing s rL\J

e ag '!LJ()IH‘/]C 1 Aas regps

' e n'):h nndd ‘%ur hg
agenl Iam Tegfliar w obhgekans of 607 OJOf) Florda C‘»*a utes

SIGNATURE

Bi e W o ptedaf e TN B et ie ] Al il Sl e e qutend i [Mt

2 Uit T a, “ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 15
e | PDT o R 1T PH T P e [ ] At |

NAKE KALLINI, MD. A 17 HAME I et /A'.U‘: A de /

srertaconess | 27 § FEDERAL HwY 1asiee aooREss | AFo £ 5 So Rof # 10/

orv-sr2e | DEERFELDBCHFL varsie | fBALOMND 559 TN acm{ 52

e T betete 2 1THLE Change Addilion

NAME 2 2 NAME

STREET ADORESS 2 3STREE T ADDRESS

CITy-5T-2IP 240y -ST-AF

TIME I B PO R E [T cnange [ gt

NARME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CiTy-8T- 2P o . ) 4 CITY-5T-2F

e B Cloetere e T T Crangs ] aad

NAME 4 2 NAKE

STRE}] ADORESS 4 3STHEET ADDRERS

Qiry-SI-09 e e e e e e e e 44CITY-ST-21F i s

TLE L1 oeier 51TITLE U1 change T ] Adaim

NAME v 52 NAMF

STREET ADDRESS 5 3STHEHT ADDRESS

CilY-51-2P o SaHTY-ST-20

TITLE [_—J DELEYE 61 TITLE 1:[ Change {_] Addilion

NAME € 2RAME

STREET ADORESS €3 STREHT AGDRESS

CiTY-SI-7P BACIY-ST 27 )

14. 1do hereby cerbfy thal the snformabon s Filing is volusitari. oy farnished and does not guatly for the exemphion stated in Sacuan 119 07(3)(k), Flarda Stal. i
further merhly Uit b lanmat < inch sl an lhl arii et supplernartal annudd report s rue ancd accurate and that moy signalare shal have e samie iega ¢
made widar oath toat Lar an ol cer g or lne receiver o hustes empowored [0 execute this report as reca rect by Chapter 617, Flard 1 Sttt

that my nams appears in Big 17 ltachment with an address
SIGNATURE: / _ P 2 2ff - Fa)

TED NAME OF SIGNING OFFICER OR DIRECTOR o Lea Ty e B

CR2E034 (3/96)




