¥

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067835

1. Entity Name

Feb 26, 2001 8:00 am
Secretary of State

BRANDON E. KALLMAN M.D., P-A. 02-26-2001 90528 002 ***150.00
Principal Place of Business Mailing Address
820 ARTHUR GODFREY RD 820 ARTHUR GODFREY RD
STE 202 STE 202 dJeaglyt
e
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 d .
us us
2. Principal Place of Byspess 3. Mailing Address ”""m "II'II I"I II m, "" " ”I ’ Im Imml, lm }“,
4201 N0t dian Ave | an Ave |
Suitg, Apt. #, etc. Su_i_tié\ft. #, efc. DO NOT WRITE IN THIS SPACE
a3 000——=—  _ [SwleAo00. S
City & Stale {5 \r\ r City & Siate F 4, FEINumber  BO-0D93676 ~T—=]Appied For—-"
- o e . .
Miamy BUACK , ¢ M iams 623 0('\ L Not Appiicable
v X
- - C —
Zip co ntr}.r 2 ount 5. Certificate of Status Desired O $8'75 Additional
qua S 3[ 0 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_I N 1)
KALLMAN, BRANDON E Kallwmgs , randeq E
5005 COLLINS AVE. Stéej;\d‘dress (@‘ %{meir is NoRcﬁeptable)
#1508 — : y
MIAMI BEACH FL 33140
Ci » . Zin GO
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 Florida.
SIGNATURE 8 u"‘J‘”\ €, Kallwman ’%\@J«D&'\\ i QLLML(\. 2-1§-200)
Signature, typed of printed nama of registerad agent and (itle it applicable (NOTE: Registerad Agent sighature required whan reinstating) DATE
=g~Thi i i . i i oo e e 1]
9~This Corporation'is aligible to satisfy.its Intangible .. _|s+ .o ~ = FILE.NQOWIN.FEE 1S $15000 .. _ +10: Election Campaign Financings-= - - $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
=0 ’ Trust Fund Contribulion. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o T
ME [ Delete TME [ Change [ Addition
. KALLMAN, BRANDON E e
streer ooness | 831 ISLAND RD STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CITY-5T-2P
mLE [ Delete TIE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2
THLE [ pelets TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE (I Change [ Addition
ThaMe T L o T e e e e e L - .
STREFT ADDRESS STREET ADDRESS o T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
me O Delete e [ Change L1 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Beaadon E. Lallman @m.ﬁm. b ‘CQL_ 2 -I¥eo0; DUT-EA%- LY
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Deytime Prione ¥

6172330

i

CR2E034 (10/00)



