FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 Dtv15|$c§;agoipi;ﬂ:no~s S Cc Cretary Of S tate

[DOCUMENT# 643017  (g)
: ADEL A. KALLINI, M.D., P.A.

N 0 AR O

Principal Place of Business Mailing Addross
440 E. SAMPLE RD. 440 E. SAMPLE RD.
SWKTE 101 SUITE 1
POMPANO BEACH 33 330644432 POMPANG BEACH 39 30644432 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
1140219789
2, Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
21 28] 59-1948705 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, atc. i
’ _“l i e 5. Certificate of Status Desired 0 $8.75 Agdiiona!
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibte
;l m ;ﬂ -3-01 Parsonat Property Tax dus June 30. O ves O ne
g, Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent
B1| N
KALLUNI, ADEL A, MD. ame
18437 BRIDLEWOOD CIHGLE. FOXE CHASEI 82, Street Address {(P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -
84| City FL lssl Zip Coda

0502 and 607.1508, Flarida St§tutes, the above-namad corporation submits this statement for the purpose of changing its registered
f Stale of Flafida, Such change whs authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5 of, Soction 607 0505, Florida Statules. / }
2850
Z. -

41, Pursuant to the provisions of Sections
office or registered agont, oy,
agent. | am familiar with,

SIGNATURE __ N —

CR2EQ34 (10/97)

Signanse, t g utie 1F Bppln.ati {NOTE Registered Agent signature required when reinstaling) & pate
12. OF FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PDT [ peceTt TITME LT change [ Addition
HAME KALUNI, ADEL 42 NAME
STREET ADDRESS 440 E. SAMPLE RD., SUITE 101 1.3 STREET ADDRESS
CITY - §1-21P POMPANO BEACH 1A CITY-ST-2P
11LE ] oteere 21 TILE [ change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2 STREET ADDRESS
CITY-$T-21P 2 4CITY-S1-2P .
TME [T oeLene 31TINE [T crange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-219 34 GITY-5T-2IP
TME [T pewete 41 HILE [dchange T Addition
NAME 4 2 NAME
STREET ADIRESS 4.3 STHEEY ADDRESS
CITY-57-2P 44 CITY-ST-2P
THLE O vecere 51TMLE [T cChange ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cHy-$1-2p 54 CITY-ST-2IP
ME TJ becere E1TILE L change [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-51-2iP 64 CITY-ST-21P

{he 6 axemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual repont or supplernontat d that my slignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ro is reporl as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 it chanpod. or on an ) o
SIGNATURE:  _ (#Z" |AA _ _ s %ZV o

14. | hareby ceﬂifz\lhal the information supplied wilh this filing dog;
i

.



