FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # PQ5000067835 (5)

1. Corporation Name

BRANDON E. KALLMAN M.D., P.A.

AR

: Principal Piace of Business Mailing Address
% | 920 ARTHUR GODFREY RD 820 ARTHUR GOOFREY RD
E STE 202 STE 202
i MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
~ us s 3. Date incorporated or Qualified
09/01/1895
* 2. Principal Flace ol Business 2ea. Mailing Address 4, FEI Mumber Apptied For
f C 2 2_6| 65-0593676 Not Applicable
E Sulte, Apt. #, etc. Suile, Apl. #, elc.
: P wie AR . ol 5. Certificate of Status Desired [ $8.75 Addtonal
) 22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribulion Added 10 Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the cu[gyﬂear Inlangitle
g 24 25 a —:;a Persanal Property Tax due June 30. Yos [ No
B §. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KALLMAN, BRANDON E 81 Namo _
5005 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
#1508
MIAMI BEACH FL 33140 8
84l Ciy FL as] Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 637.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signalure. lynod or printadd name of rogistatad agent ang titie f appleatle (NOTE: Registeted Agenl signalure requirod when reinslating) DATE

T 12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND HRECTORS IN 12

i TOLE D 7 OktETE 1ATIRE " [ Change L] Addition
NAME KALLMAN, BRANDON E 12 NAME
streerapoess | 5005 COLLINS AVE. #1508 1.3 STREE ADDRESS
CITY-§1- 21 MIAMI BEACH FL 33140 14 CITY-81-2IP
TIE ] DELETE 21 TLE ~ [Jchange [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
Y- ST-2IP 2 40IY-51-2P
TLE ] ] DeLere 31TTLE LJ Change [ Addition
NAME AH 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 57-2IP 34 CITY- ST-7IP
TME [J DEcETE 41TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 0ITY-3T-21P
TIME [ peLeTE 54 TITLE [d change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
TY-ST-21F 5.4 ClTY-S1-2P
TITLE [T DELETE 6.1 TILE L Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-71P 64CNY-ST- 2P

14. | hereby cerlily that the infarmation supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual report or suppicmental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or diraclor of tho corporation or the receiver of trusteo empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Biock 12 of Block 13 it changed, or on an gachmenl wilh an addr
SIGNATURE: KMéL i Y 0000 (<298 Dos-6Ru-liey




