oy

ANNUAL REPO

DOCUMENT # 132841

1. Entity Marme

PHILLIP 8. KALLEN, M.D., P.A.

Principal Place of Business
5130 LINTON BLVD
TE

S -1
BELHAY BCH. FL 33484

Mailing Address
51 %0 LINTON BLVD

STE F1
BSLRAY RCH. FL 33484

2. Principal Place of Business

3. Mahng Address

FILED

Jan 31, 2006 08:00 AM
Secretary of State

AR A

KALLEN, PHILLIP S., M.D.
5130 LINTON BLVD
SUITE F-1

DELRAY BCH. FL 33484

Suite, Apt. #, etC. Suite, Apt. #, elc st MOORE CR2EDI4 “0‘;05‘) -

City & Slate City & State 4. FEl Number | __|Apptied For
58-1707901 Not Apphca

o Zip Country Zp Country . . $8.75 Additional

. i
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : _
Name

Streat Address (P.O Box Number is Nat Accaeptable)

City

FL , Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, of bath, in the State of Florida. | am familiar with, and accer

Sgnalure typed or panted name of regsieced agent and title # apphcatsie

(NOTE Reguicred Agert sgnalure required wher. ramsataling)

DATE

FILE NOWH! FEE IS $150,00
* Atter May 1, 3006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.0D May T
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10 OFF‘ICERS AND D{F{ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE PD [ Detete TITE " enange [ Adaii
NAME KALLEN, PHILLIP 8. MAME CNFRNRAG
STREETABDRESS (5130 LINTON BLVD STE F-1 STRFLT ADSFESS qu ' ﬁ§:3 2003 15000
CIiy-ST-2IP DELRAY BEACH FL 33484 CITY- 5T-2P i i3
TITLE [ peete TLE D Change Adidii
NAME MAME
STREET ADDBESS STREET ADDRESS
Ciny-ST-21P . crry-SY-Zip ) B
e [ oelete TIne [ Change [ Arci:
NANT . WY e i o
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST- 2P ~
TIE O Detete TITLE [ Changs [ Ade
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-7P CITY-ST-7IP o
TLE 3 pslele e [ Cange £ Adat
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-87-ZP CITy-8T- 2P .
e O petste THLE [ Change A
NAME MAME
STREET ADDRESS STREE] ADDRESS
CiTy-5T-21P CITY-ST-2P "
| hereby cartiy that the info o0 supped i s filng does not qualify for the exempiions con@ned in Section 119, Flonda Statutes. | furiher certify that the information
indicated on ths report or mentallrkpor & frue and accurate and that my signature shall have the same lagal eftect as if made under oath, that | am an officer or dlrector
of the carporation or the 1 r trugtbe ered to execujs this report as sgayred by Chapter 607, F'Ion Statutes, and that mygame app ars,in lock 10 or Bloc!
if changed, or on an atta iin agfad Tﬁoﬁr Iﬁjwpowered ] i @ {
S IGNATU H E - b TPy S . T, Y S ————(— r\\:]L,r-llmr\ ey TE—— m:}fﬂn @ - J)!d.lﬁ-ar nn.lr-»ﬂ!




