FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

{ 1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Namg

643917 (8)

ADEL A. KALLINI, M.D., P.A.
F‘rirw-:ip;élrl:(a-::(: of Husiness Mailing Address
440 €. SAMPLE #D. 440 E. SAMPLE RD.
SUITE 101 SUITE 101
POMPANO BEAGH 33 330644432 ggMPANO BEACH 33 320644432
us

OO O

8. Date Incorporaied or Qualified

11/02/1879

8a. Date of Last Reporl

08/07/1996

2. Prinopal Place of Business 2a, Mailing Address 4. FEI Numbaer Appliad For
1N 26] 59-1048705 Not Applcablo
S, APl 4, el Suite, Ap1. 4, etc. ] $8.75 Additional
b i ! i
221 —2?| 5. Certificale of Status Desired 0 Fee Required
- Criy & Stale City & State 8. Election Campaign Financing ssloo May Be
231 E‘ : Trugt Fund Contribution Added o Faes
7 Country Zip | Country 8, This corporation has liahility for ptangible tax under 5. 189.032,
2_4]____ N . 25—1 —2_9-| 30~1 Florida Statutes Yas ] No
"9, Name and Address of Currenl Reglstered Agent 10, Neme and Address of New Reglstered Agent
KALLINI, ADEL A., M.D. 81| Name
16437 BRIDLEWOOD cmLE! FOXE C““SE/ 82| Strest Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
a3
84| City 85| Zip Code

FL

agent 1 am fam har with, and accept the obhgations of, Section 607.0505, Florida Statutes,

[ 91, Pursuant L the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or reg stered agert. o bolh, in tho Sate of Flatida Such change was authorized by the colporation's board of directors. | heraby accep! the appointmeant as registered

SIGNATURE. e e
Slopnrate, Typed of proned pame of ragistorad agont and title o apphcable (HOTE: Rrgistered Aganl klgnalure required when reinstating) DATE
2 CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" “POT 1 DELETE 11TILE [Jcrangs  L.J Addition
HARE KALLINI, ADEL 12 NAME
st aoarss | 440 €. SAMPLE RD., SUITE 101 13 STREFT ADDRESS
| onv-srze | POMPANO BEACH 14 GIIY-ST-ZP
TIE J orLere 21TIMLE U change LT Addition
R 2.2 NAME
STREET ANDKI &5 2.3 STREET ADDRESS
| Coestar 2.400Y-ST- 2P
iy [T DECETE 34 TILE [ TChange L Addition
MEME 32 NAME
SEFEET ADORESS 3.3 STREET ADDRESS
CITY-S1-2F ) 3.4, GITY-ST-2P
me o TTOELETE S1TITLE [ change L] Addition
HARE 4, 2 NAME
STATET ADCRESS J 435787 ADRESS
ZITY- ST B 44CITY-§1-2P
T8 o T oeLETE 51TMLE [JCrange ] Addition
NAME 52 NAME
SIHFET 2DDHESS 53 STREET ADDRESS
Ty -S1- 27 54 CITY-§1-2P
e ) DeLETE E1NLE [T change [T Addition
KM 6.2 NAME
STHEE | ALGRESS 6.3 STREET ADDRESS
| Ciry-§1-am | 6.4 CITY-51-2IP
14 (<l horeby Gertify that the irformation supplied with this filing alify for $he exemption stated in Section 119.07(3)(1}, Fioticla Statutes. | further cerlify that the

information indi.ated on this annual report or supplemerntat annual report |
I am a~ officer or direclor of the corp
anpoars n Biogk 12 or Block 13 whgod, or on @

SIGNATURE: 1/

e and accurate and that my signature sha!l have the same legal effect as if made under ath; that
tion or the recpwer or fruslen empow d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
¢ atl

AT @SIarr-s003

ATURE AND TVELG QRrP

Gate

Daytime Phone ®

Apr 29 1997 8:00am
Secretary of State

CR2E(34 {9/96})



