2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 08:00 A
DOCUMENT # L08579 Y Secretary of State

1, Entity Nams; .

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

Principat Place of Business Mailing Address
2500 £ HALLANDALE BLVD 2500 E HALLANDALE BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009 !

T -

04052008 No Chg-P CR2E034 (11/05)

4. FE! Numbar Applied For
65-0160719 Not Applicable
5. Cortificate of Status Desied O3 $8.75 Addiional

Fee Required

YALON, MOSHE
2500 E HALLANDALE BLVD N T
HALLANDALE, FL 33009
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the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied Aame of registersd sgen| and tlle it applicable {NGOTE: Ragiiered AQar! signaturd requwed whan reingialing} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Foes

10, OFFICERS AND DIRECTORS T IR BT
TITLE P PRV S . g ‘
NAVE YALON, MOSHE R S Y e L
STREET ADDRESS | 2600 E HALLANDALE BLVD N K SN f R T T sy
GIY-S1-20 | HALLANDALE, FL 33009 o o e o
Tt

NAME

STREET ADORESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-5T-ZiP

TLE

NAME

STAEET ADDRESS
Ciry-5T-oP

TITLE

NAME

STREET ADDRESS
Cimy-ST-7P

TITLE
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STREET ADDRESS % ',‘Qs\- PR
L

o-st-2p R TN e e G
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the Infarmation
Indicated on this repert of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | arz an officer or director

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name ears in Bl 1 i
changed. or on an attachment wigfkn address, with ali other like empowe Y P ' Y appears n Block 10 or Block 11 i

SIGNATURE: \"/m Mo sée \&WJ Y,207 754 Y5 Vo]

TURE AND TYPED OR PRINTED NAME OF SIGNINS CEFICER OR DIRECTOR Cmytime Phone &




