2008 FOR PROFIT CORPORATION
ANNUAL REPORT“(AR) FILED

DOCUMENT # J32841 Feb 04,2008 08:00 AN
. Entily Name S
ecretary of State
PHILLIP S. KALLEN, M.D., P.A. ry
Prircipal Piace of Busingss Mailing Acldress
5130 LINTON BLVD 5130 LINTON BLVD
STE F-1 STE F-1
2. Procipal Plece ¢f Businass - No PG, Box ¥ 3. Maiting Adarase
Soie, Apl, #, elc. Suile, &pt. #, elc. 15t MOORE CR2EQ34 (10407)
City & State Cily & State 4. FEi Number Appiied For
98-1707901 Not Apslicable
2P SUnery Zip Country 5. Certificale of Status Desred 0 ?i'gqu;?g;ﬁo"al
6. Name and Address of Curren! Regiglered Agant 7. Name and Address of New Registered Agent
Name
P | —_—— _—
gﬁa%EngglLéfV%’ M.D. Sueel Andress (P.Q. Box Number is Not Azceptable)
SUITE F-1
DELRAY BCH. FL 33484
City FL Zip Code

8. The apove na@med entily submits this statement {or the pursese of changing ils registerad office or registered agent, or £oth, in the State of Flonda. | am familiar with. and accept
the coligzlions of registerad agent.

SIGNATURE

Qgnotre o d O PErre B o g red aoect arl L g 1 uephaasio, INGTE Regisirpe AGer | a unnlust reQuirntt vt <t il g BATE

LE! NCDW!H FEE 5 $150 DO

" 9, Fipclon Camoaan Financing .
Ma_y a, 2008 FEB Wil Bﬁ 5550 .00 " icuon Camoagn Finanging $5.00 may Be

Trust Furid Contrilution. O Added 1o Fees

" Make Ch to Florid '
10 OFFE("ERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE PD 3 pevete TiTLF O change (71 Addition
HiinME KALLEN, PHILLIP S. NAME
STREET ANDRESS 15130 LINTON BLVD STE F-1 STREFT ADDRESS
Y-S 713 DELRAY BEACH FL 33484 CITY-ST- 2IP
nne 3 veete TILE [Jchange [ Addmon
iME NAKE mii__i“-‘l- j';ﬁ . I:JG
STREET ADDRFSS - N smrET AnneEse
SITY-51-78 CIyY-51- 210
fliik 1 paiete niLL [T Ciange [ Addition
NAME HAME
STRZET ADOFESS STREET ADDRESS
OTY-5T-2P CITY-57-7p
T 7 Deiere TILE [JcCrange [ Auditon
HUEME HAME
STRECT ADDRESS STREET ADDRESS
Y- 8T 20 GITY-51-1P
THiE [ Deiste TIILE [ change ] Addition
HAME HAME
STREEY ARDRESS STREET ADIRESS
STy -ST-2ie CITY-ST-21F
TIHE O peste TILE [ change [ Actiion
NAME NAME
SIREET ADGRESS STREET ADDRESS
SHY-ST-219 CITY-ST-2IP

12. | hereby certity that the information supplied wath this filing dops net quakfy tor the exemptions comamed in Ssction 118, Flerida Staiutes. | furtner certify that the intormation
indicated on this report or supplementajgepor is true anl:i acciragie ana that my signature shall have the same legal effteci as Il made under oath: that | am an officer or director
of the corporation or the receiver o this report es required by Chap»er 607 Florida Satutes: and that my name appaars in Bigck 12 lZ )uck 11

W’Of’n 'f[u j fl Wm ﬂ}ﬁ ﬁ"v /7/ o 2 uamém.

—cF

AND TYPED ﬁ PWQ NAME OF SIGHNING CFRICER ORPIRECTDR Dwnae Fnon



