2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000118311

1. Entity Name ,
KALAI DERMATOLOGY SERVICE, INC.

Jan 22, 2007 08:00 AM |
Secretary of State ‘

Principal Place of Businass

5210 LINTON BLVD, STE 307
DELRAY BEACH, FL, 33484

Mailing Addrass

5210 LINTON BLVD, STE 307
DELRAY BEACH, FL 33434

[ i

01152007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
85-1159789 Not Applicable
i y $8.75 additionel
8. Certificate of Status Desired (] Feo Required

e .dc L B

TOBIN & REYES, PA
7251 WPALM ETTO PAKR RD, STE 205
BOCA RATON, FL 33433

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stats of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gaters, yped tr printad name of regitiered agant dnd bie i pphcaio.

{NOTE: Pegusterad AQus S:gratind Fiquead when AlriLEing} DATE

9. Elpction Campaign Financing

FILE NOWT FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 Moy e
Added io Feas

10. OFFICERS AND DIRECTORS i
it D

HAME KALAI DALIA MD

STREET ADORESS | 5210 LINTON BLVD, STE 307

om-51-2¢ | DELRAY BEACH, FL 33484

TMLE

NAME

STREET ADDRESS
CITY-ST-0P

TME

NAME

STREET ADDRESS
iRy -57-29

STREET ADDRESS
CITY-s7-20

TRE

NAME

STREEY ADDRESS.
Ciry-s1-2pP

Tt

NAME

STREET ADORESS
Cimy-51-2p

" 42. | hergby canig that the information supplied with this fii]
indicated on this report or supplomental report is tru
of the corporation of the receiver or rustee e

ed
changed, or on an attachmant with an adaress, with all 8 empowerad.

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1t

Iy & T TA

/5742

Deyhna Phone #




