2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 18, 2004 08:00 AM

DOCUMENT # P98000005788 Secretary of State
1. Entity Name
JA\n’ LANCE FALK, M.D., P.A.
Principal Place of Business Mailing Address
117 QAKLEIGH LN 1512 § ORANGE AVE
MAITLAND, FL 32751 ORLANDOQ, FL 32806
o 01092004 No Chg-P CHR2E034 {10/03)
DO NOT WH'TE IN TH IS SPACE 4. FEI Number Applied For
S : 59-3493286 Net Applicable
5. Certificate of Status Desired [} §fe'ge5q l’:ﬁﬁ“"“a’

6. Nams and Address of Current Registered Agent

T TR Tt a—]

DL DO NOT WRITE
ORLANDO, FL 32806 : |N THIS SPACE

8. The above namad entity submits this statement for the purposs of changing Its registered office or registered zgent, or both, in the Stale of Florida. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE — - = - =
Sigralure, typod of printed name of registered #Qent and litle if applicable {NOTE. Registered Agent signalura required whan refrstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fess HEJ%SEEDB;EB??
10 OFFICERS AND DIRECTORS i _ -
g D T o o
NAME FALK, JAY L. M.D.

STREETADDRESS | 111 CAKLEIGH LANE
CITY-ST-7P MAITLAND, FL 32751

e e e L S o
NAME

STREET ADDRESS
CITY-5T-2IP

TIE
NAME

iy DO NOT WRITE

| | “IN"THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

H
|
i
i
]
I
4

!

TiTLE

NAME

STREET ADDAESS
CITy -5T-2IP

his filind™{oes not qualify for the exemgtion stated In Section 118.07 3)(i1), Florida Statutes, § further certify that the Information
% and ad rate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f _

. ‘ﬂm ike ampo refed,

12, | hereby certify that the informatioq
indicated on this report or supplel
of the corporation or the receiver ghjrusted
charigad, or on an attachmegy with 2 addrg

SIGNATURE:

A -a.\as\nu A2 -\ G

SHANATURE mlysn OR PRINTED NAME CF SIGNING OFFICER OP DIRECTOR - i 1 Cate Baytme Fhone #

- e — s = - - —= = — -



