2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32841 ~ Jan 29, 2007 08:00 AM
1. Eniy Name * Secretary of State
PHILLIP S, KALLEN, M., P.A. .
Frincipal Place of Business Mailing Address B
5130 LINTON BLVD . Bi30 LINTON BLVD
STE F-1 STE F-1
DELRAY BCH. FL 33484 OELRAY BCH. FL 33484
. e (R T
2. Principal Placc of Business - Ne PO, Box # | 3. Mailing Address )
Juite, Apt #, ole ) ) Sulile, Apl 4. olc, - 15t MOORE CR2E024 (10/06)
City & State o Ciy & State 4. FEtNumbor gg [Applicd For
_ 58-1707901 hpstentc
Zp Country Ze Counlry 5, Certificate of Status Desired | ?g'gesq Lﬁ;i:;!ional
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
MNama
KALLEN, PHILLIP S, M.D.
5130 LINTON BLVD Streat Address (P.O Box Number is Not Acceptabia}
SUITE F-1
DELRAY BCH. FL 33484
Clry FL ! Zip Code

8. The above named entily submils this statement for the purpose of changing its segizlered office or roglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accopt
the obligations of rogistored agent.

SIGNATLRE —
Sgrriture, lyped of DCICe name of 7eQIEted sgent nd Ll F Arpicable {NOTE. Ragmersd Agent signature sonured when rdinstating) DATE
FiLE NOW! FEE i% $150.00 9. Eloction Campalgn Financing $5.00 May Ba
After May 1, 2007 Fea Will Be $550.00 Teust Fund Contribuion. ] Addedto Fees

Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADCETIONS/CHANGES TG CFFICERS AND DIRECTORS IN 14
naE PD ' 7 Delele i T Clohenge [ Additon
Sthect agpaiss 5130 LINTON BLVO STE. F-1 SIFCLTADORESS 01 /31 AOT-R0054-013 150, 00
LY. ST AP DE! RAY BEACH FL 33484 Y51 2P T
it o O Detate Tt [ Ghange ] Addstion
MAMI NAMI
SITLTY ADERESS SIFLES ADBRESS
GITY - ST-2IP CITY-S1-70
T O datete TRF ClChange [ Addition
o NEME .
SIRECT ADDRESS § srir aooress
IRy -S1- 2P CITY- 81 2P
e - T DO Delese e Clchange [ Addition
BAHE WA
SIFLET ADDRESS STRLET ADDRESS
R IRy 5178
TITLE T3 Delete THiE Ol ohange T3 Adition
NAMP HAME
SIFETT ADDRESS SIREI T ADDRESS
TV ST TP oY S1-7P
e, - O telete Tt [Jchange [ Addidlon
NAME HAMIL
SIHEE | ADBRESS SIRITT ADDRFSS
GRY ST 7P . CY-5T 7P

does fiot aualify far the exemptions contained f Sectian 119, Florida Statules. | further cortify that the information

12. | hercby cortify that the informalion supplied with thi
ceurate and that my signaturgdBhall have the sgdne legal effect ?ad& gnder cath, that | am an officer or director

indicated on this report or supplemeniz¥repornt is ru
of tha corperation or tho racaiver 'or

ccute this ren s requi | Flotida Slatutes; that fay name appoars in Block 10 or Bloek 1
i changed, or on an attachrmont wi et }n?e o I
Y

SIGNATURE: / / d{ M 7 48 5-phoo

SIGNAml?EfND T PRINTED MAME OF SiCHING CFFICER OR DIRECTOR § Qae Daytrn Prons &




