2007 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P01000023237

1. Entity Name
MARTIN E. FALB, PH.D, P.A.

Secretary of State

Principal Place of Business Mailing Address

1640 METROPOLITAN CIRCLE 1640 METROPOLITAN CIRCLE
STE#1 STE #1
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AU

01102007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3706876 Not Applicable

O $8.75 Additional

) - ' .
5. Certificate ot Status Desired Fee Required

6. Name and Addross of Current Reglstered Agent

FALB, MARTIN E PH.D

1640 METROPOLITAN CIRCLE
STE#1

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this gtatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typad or printed name of regraisred agan! and utie if apicabie

{NQTE, Ragisiared AQANI Signalure refuind whan ransirling) DATE

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution

8. Elsction Campaign Financing

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME FALB, MARTIN E PH.D

SIREET ADDRESS | 1640 METROPOLITAN CIRCLE STE 1
CITY-SI-ZiP TALLAHASSEE, FL 32308

Tne

NAME

STREET ADDRESS
CITY-51-2iP

TnE

NAME

STREET ADDRESS
Liry-si-ae

TITLE

NAME

STREET ARBRESS
CITY-ST-7IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

017 150,00

DO NOT WRITE
IN THIS SPACE

12, | harsby certify that the information supplied with this I|I|

changed. or on an anachmenl with an ad ss ith ajf'other like empowered,

SIGNATURE:

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapcrt or supplemantal raport is true an accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the recewver or trustee empowered 1o execula this report as raquired by Chapter 607, Florida Statutes; and that my nama appears.in Blo, jk 10 or Block 11 if

WRIIN E_ £l AT

%W //Z// 3f"’//"’

IIDNA'I'URE AND TYPED Ol BRINTED NAME OF $IGNING CFFICER OR DIRECTOR ¥

7 oaff Daytime Phone #




