_ FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086540 05-15-2006 90042 035 **%1 50,00
1. Entity Name
DR. ANTHONY FALLON, P.A.
Principal Place of Business Mailing Address
1040 WESTON RD., SUITE 210 826 NW 132 AVE
WESTON, FL 33326 SUNRISE, FL 33325
P S VIR SO ROV

Suite, Apt. #, ete. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

55.0843007 Not Applicable
Zie Gountry ap Couniry 5. Certificate of Status Desied [ gg';fqlﬁ‘g“""a'
- 6. Name and Address ot Curre?t-t-ﬁ;a‘iitered Agent ) 7. Nama and Address of New Registered Agent
Name
FALLON, ANTHONY P.A.
1040 WESTON.RD Street Address (P.O. Box Number is Not Acceptable)
SWTE 210 7™ -
WESTON, FL-33326 _
'i:_ o City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of, rsgistered agent,

SIGNATURE
Signaturertyped or printec nama of registared agent and litle If applicable. (NOTE: Registered Agent signature required when rainslaling) DATE
[
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1,' 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TMLE {] Change  [] Acdition
NAME FALLON, ANTHONY NAME
STREET ADDRESS | 1040 WESTON RD., SUITE 210 STREET ADDRESS
CITY-SF-2I° WESTON, FL 33326 CITY-51-2IP
TITLE O peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE | . Oceke TITE [Jcrange ] Addition
NAMET ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ patete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLtg this repor),as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailtachment with an_address, with all other liﬁow

sionature: D Wil ] g o | ﬁé‘-/ M q50-31

SIINATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR

daytlme Phane #
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Division of Corporations

mﬁ;}‘ﬁf@i‘org
I D ——,

Annual Report

Annual Report Help -}‘"I

P 2

- Document Number
4 PO300Q0086540
Business Entity Name ___
DR.ANTHONY FALLON, P.A.

e ————
e

I~ After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1Ist and notice was not received.

FEI Number |550843007

FEI Number Status C Applied For © Not Applicable ® Current
Certificate of Status Desired T Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address |1040 WESTON RD., SUITE 210
Suite, Apt. #, etc. l
City, State |WESTON FL

Zip Code & Country I3332B I

: Mailing Address
Address [1040 WESTON RD., SUITE 210

Suite, Apt. #, etc. I
City. State [WESTON L |FL
Zip Code & Country [33326 |

Name And Address of Registered Agent

Name (Last, First, Middle, Title) | Fﬂr Lo | Dvilhen y 4 PR,
" .or- RA Business Name ISPIEGEL & UTRERA, P.A.

Address (PO Box is not acceptable) |1840 SW 22ND ST.

Suite, Apt. #, etc. [4TH FLOOR

City, State [MIAMI ,EL

Zip Code & Country |33145 Us

If there is a change in registered agent, the new agent will need to type their name

1] e T = T L I I, | .l



Division of Corporations

ATTACHMENT

— H009 21

in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

’ — a 1
Registered Agent Signaturel R Wm@‘wj AV

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Fiorida Statutes.

Officer/Director Name And Address

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-or- Entity Name

Street Address

(_Eity. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

]PSTD

JFALLON

JANTHONY | |

{1 040 WESTON RD., SUITE 210

{WESTON
{33326 |

—

|FL

>

| J
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