¥

03021999-96.195-012-5155.00-5;155.00 o FILED
TN ' Mar 02, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Katherine Harrts Secretary of State

Secrelary of State 03-02-1999 90195 012 ***155.00
DIVISION OF CORPORATICNS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000005788

1. Corporation Namy

JAY LANCE FALK, M.D.. P.A.

TR

Principal Place of Business - Mailing Address
111 QAKLEIGH LANE 111 OAKLEIGH LANE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE [N THIS SPACE
3. Date Incomporatad or Qualifed
01/20{1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
2] 28] 200 S. Orange Ave. 59-3493286 5 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, ett, . N 8.75 Additiona!
[22] 27] Suite 2300 5. Certifcats of Status Desied O | 7 Fee Required
Ty & dlaie T e =[—=Ciiy-&Slater — G;Eliﬁlﬁﬁ'ﬁﬁbalgm-'lnancmgr . “_$5L00'May B
23 ;s] Orlando, F1 32801 Trust Fund Conlribution Added 1o Fees
ZIp Country Zip Country 8. This corporation owes the currenl year intangible
};l E;I —2—91 m] Personal Property Tax. Yes wo
9, Nama and Address of Current Registerad Agent 10, Nams and Address of New Regi d Agent
91| Neme 7 _G.C.,Co
FALK, JAY L M.D. 82| Strest Address (P,0. Bo:c Number Is Not Acceptabls)
3512 SOUTH ORANGE AVENUE 200 S, - Orange Avenue
RLANDO FL L Suite 2300 -
84| City N "', - i 85| "Zip Code
Oxlando, - e FL l ‘ '%2301
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thia statament for the purpose ¢f changing its registered

office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. 1 am familiar with, and accapt the za‘ligsﬁons of, Section 607.0505, Florida Stalutes.

SIGNATURE Sigraturs. oed o panigl) Ramib! regissred pgent and tlle I dpplicable. THOTE: Fagistared AQgend slgnatuns requined when ramstating) TATE =
2. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 @
TINLE D [J OELETE LATITLE [OChanga [ Addition E
NAME FALK, JAY L M.D. 12NANE 3
streeTaporess| 117 OAKLEIGH LANE 13 STREET ADDRESS g
CIY-5T-20 MAITLAND FL 32751 140TY-S1.29 b
ME [ DELETE 21TE ] DChangs  [Addiion} ©
NAME 22 NANE A
$TREET ADDRESS 23 STREET ADDRESS
cTY-§T-29 2. 4CAY-ST-ZP - - i My i ™ a, ma o "=
TME ) DELETE 31 TME DOChange [ Addition

e | NE 7 7 L L o 32 NAME

| sweeraconess| TSNS | T T T T —

CTY-$T-2P N T - T © b s - | 3
TME [ DELETE 41 TME [OChangs [ Addition
NAME + 2NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-ZP
e [ OELETE 51TMLE OChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY-51-2P 54 OITY.ST.79
TME [J DELETE BATME [CJ¢hange (] Addition
NAME 8.2 NAME
STREETADORESS 8. STREET ADDRESS
CITY-51-2¢ 64 CITY-ST.2P

14. | heraby certify thal the information suppliad with this filing does not qualify for the examption stated in Saction 119.07(3)i). Florida Statutas, | further cerify that the information
indicatad on this annuai reponi or supplemental annual repails trrengnd accurate and that my signature shall hava the same logat effact as if mada under oath; that | am an
officer or director of the corporation of the racaiver or trusipe efrpowe % axecute this report 23 required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeM with darp other like empowered.
' |)aL) P wom-2aeR2N
" —075 Dayims Fhona ¥ v

2 S

.M.h.m..w_.



