, FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000005788 SR 02-08-2006 90013 009 ***150.00

1. Entity Name
JAY LANCE FALK, M.D., P.A.

Principal Place of Business Maiting Addrass -
111 QAKLEIGH LN 1512 S ORANGE AVE
MAITLAND, FL 32751 ORLANDO, FL 32806

AN PR

01102006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o o Aopled For

50-3493286 Not Applicable
; . $8.75 addiional
5. Caortificate of Status Desired O Foe Requirad

6. Namo and Addraess of Current Regl d Agent

ALK I MD e DO NOT WRITE
ORLANDOQ, FL. 328086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
Signature, yped ©f DInted name of agistered agent and Lele f appticable {NOTE: Registered Agant signature required when ranstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS R |
TTLE D
NAME FALK, JAY L MD.

STREET ADDRESS | 111 OAKLEIGH LANE
CITY-S7-2iP MAITLAND, FL 32751

TTE

NAME

STREET ADORESS
CITY-57-2IP

TITLE
NAME

eyl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TLE
NAME
STREET ADDRESS - -
CITY-ST- 2P

i
NAME -
STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver of trustae empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAKE OF 3IGNING OFFICER OR DIRECTOR Da¥ Daytrne Phone #




