2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118311

1. Entity Mame

KALAI DERMATOLOGY SERVICE, INC.

Secretary of State
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Mailing Acdress

5210 LINTON BLVD, STE 307
DELRAY BEACH, FL 33484

Principal Place of Busingss

5210 LINTON BLVE, STE 307 .
DELRAY BEACH, FL 33484

MR A i

Jan 20, 2005 08:00 AM

Q1062005 No Chg-P CR2EC34 {(10/03)

4. FEI Number Applied For
65-1159789 Not Applicable

8. Certificate of Status Desired | $8.75 adaoral

Fea Required

6. Name and Address of Current Registered Agent

TOBIN & REYES, PA
7251 W PALM ETTO PAKR RD, STE 205
BCCA RATON, FL 33433 -

lhe vbligations of registered agent

SIGNATURE —

Signaiure, typed ar printes names of registened agent and tide ¥ applicati

INDTE. Reglslerad Agent sigratule required sben oinstarag)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . @F?ICERS AN’D@RE{FOR’S’ ' [

THLE [n)

NAME KALAI DALIA MD
STREETADDRESS | 5210 LINTON BLVD, STE 307
CY-§1-21P DELRAY BEACH, FL 33484

TILE

HAME

STREET ADDRESS
GIY-5T-2IP

THLE _
NAME

STREET ADDRESS
City-51-71P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS
Ciry-51-2#

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not g
incicaled on this repart or supplemental report is true and accurgle-d
of the corporation oLthe receiver or trusted empowered 10 exgedte this
changed, or on an aliachment with an agdress, with all otharlike empdmes

SIGNATU

i for the exemption s!ated In Section 112, 07{3){'} Florida Statttes. 1 further cerhfy that lhe infarmation
A signature shall have the same legal elfect as if made under gath, thai | am an officer or director

gd by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 111f
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SIGNATURE AND TYPED %ﬁ!ﬁ NAME OF SIGN!ING OFFIGER OR SIRECTOR

Dare Daytime Fh«ne ¥




