R 4

FILED
~ 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORY . ecretary of State

DOCUMENT # LO6579 04-27-2005 90299 012 ***150.00

1. Entity Name

MOSHE YALON, M.D., P.A.

Principal Place of Business Matling Address b R TRVEVEVEFE AP

2500 E HALLANDALE BLVD 2500 E HALLANDALE BLVD

HALLANDALE, FL 33009 HALLANDALE, FL 33009

PR R RIEAARAURTR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For

65-0160719 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired [ fg;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YALON, MOSHE™ - T -
2500 E HALLANDALE BLVD N Street Address (P.C. Box Number is Not Acceptabla)
HALLANDALE, FL 3300¢%

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tite it applicante. (NQTE: Registered AQan! sighatute required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelee TITLE ichange  [J Addition
NAME YALON, MOSHE NAME
STREET ADDRESS | 2500 E HALLANDALE BLVD N STREET ADGRESS
CITY-ST-2IP HALLANDALE, FL 33009 LITY-57-2P
THLE T petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Ty ST.2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
crv-st-ap {0 _ - JpeEysae e ————— - -
TITLE [ Delate TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$1-21P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-1P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-s1-2IP

12. | hereby cerify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgaat is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigh erbpowered 10 execute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gtkdresk, with all other like empowered,

SIGNATURE: Ieshe 5/0'/0”' W2 oo (1 (ft’r77qt‘y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




