2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

f g
DOCUMENT # L06579 5 Mar 06, 2006 08:00 AM
1. Etily Name o S t f St t
MOSHE YALON, M.D., P.A, ' ecretary or state
Principai Place of Business Maifing Address l
2500 E HALLANDALE BLYD 2500 E HALLANDALE BLVD }
e T
2. Psincipal Place of Business 3. Mading Address )(
i
Sale, Apt f, ole. T T suite. Apt v, ete. (} 181 MOORE CR2ECIA (10/05)
City & S1ate City & State i 4. FEI Number 65-0160719 Jj :Zf,:ii r;‘o:
Zip Cauntry Zip Country - " 8.75
t [t 5, Cerificate of Staius Desired O ?ee Reqafgg‘o“al
_ 6. Neme and Addreas of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Mama }
1
;?&Og'Hﬁ?EESDALE BLVD N Syreen Add?ESS {P.0. Box Number is Not Acceplabie)

HALLANDALE FL 33009 [

|
Gily i FL [Zip Code

9. The abava named entity submits this etatement fos the purpose of changing its registared office or re'Fisterad agerd, ot both, in the State of Florida. ¥ am faminar with, and acecept
the obltgaticns of registered agent.

SIGNATURE %
Signare, irped o prnted navne of regrsiered agent and Wp Y appisakie (NOTE Rogistored Agent signakira roquired whien reinstaliig) DATE

FILE NOW}!‘ FEE s $150 Gﬂ e

" After May 1, 2006 Fes Witl Be $550.01
Make Check faygpte to, ﬂor;qa Depariment of siate .

9. Clection Campaign Financing  $5.00 atay e
Trust Fund Comuribution. [ Added to Fees

:
|
|
|
10. OFFICERS AND DIRECTURS " ADDITIDNS/CHANGES 10 OFEIGERS AND DIRCCTORS IN11
UWIE P 3 Detcle THLE 1 l 3 Change [T Addition
NARIE YALON, MOSHE HANE s ;4 A5
STREET ABURESS | 2600 E HALLANDALE BLYD N SIFEEL ADDREGS } 3,16/05 200BN-005 150,00
oIY-§T-7P  |HALLANDALE FL 33008 CaTY-ST-2p
me 3 petete WILE i O change 3 addition
NAME HAME {
STRELT ADGRESS STREET AQDRESS | |
CTY-ST-2P (eFr-5T- 20 §
TRLE 7 pete ikt : 3 Change T3 Additien
NAME AME !
STRLET AGDUESS STRLET AQDRESS | |
oHY-51-7P CIFY-ST-20 E
e ] esets HiLE : O Charge T Addition
NAME HAME !
STREET ADURESS STAECTADDACSS | |
SIY-S1-7P oyfe-St- 29 |
TIRLE 7 pefete THLE ; CIchange [ Addition
NAME HAME 1
STREET ADORESS SIREET ADORESS
&ITY-ST-7P CITY-5E- F &
THLE T neets HIE l Tl Ghenge T Additian
NAME NAME
STRELS ADDRESS STREL ACLRESS i
CITY-S1-70 CITY-SE-71P J

12. ! hereby certily that the indermation supphed with 1his filing does not qualiy for the exempﬂens cantiined in Section 119, Florda Statutes, | funher canify that the mformatton
ndicated on this repoert of supplamental teport is true and accurale and that my signature snall have the same teéjat eftact as if made under cath; that | am an officer or dirsstar

of the corperation or the receivar apdrustee empoweted o execule this report as required by Chaplar 807, Flodida Statutes; ang (hat my name appears in Block 10 or Block 11
¥ changed, of on an attachrnerd n address, with all other {ike empowered.

Mashe Vawor | )6 ash-uriTyys

4
SIGNATURE:




