20079 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086540 . 5

1. Eniily Name

DR. ANTHONY FALLON, P.A.

Mailing Address
826 NW 132 AVE

Prncmpal Place of Business

1040 WESTON RD., SUITE 210
WESTON FL 33326

SUNRISE FL 33325

2. Pancipal Placo of Business - No P.O. Box # 3. Mallmg Addross

FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, ANTHONY P.A.
1040 WESTON RD

SUITE 210

WESTON FL 33326

Slreot Address (P.O Box Number 13 Mol Acceplabie)

Cily

FL ‘ Zip Code

8. The above named enlily submils this slalement for Ihe purpese of changing ils reguslered office or regislered agent, or botn, in the Siate of Florida. | am familiar with, and accept

P12/ 0T
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FILE NOW!! FEE IS $150.00

8, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
' S Trust Fund Centribulion. Added to F
Make Check Payable to Florida Department of State O edlobees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIIE F {1 Detote Tine N —_ e IE Change  [] Audinon
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12. | hereby certify thal the informaltion supplied with his hiing doos nol qualily for Ine exemplions contained in Seclion 119, Florida Statutes. | further certily that the informaticn
indicaled on this repert or supplemenlal repert is true and accurale and thal my signature shall have Lhe same fegal elfecl as il made under cath: that I am an officer or direclor
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