FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000005788 02-26-2007 90048 010 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q “ “ 2 3 3 G'?

111 OAKLEIGH LN 1512 5 ORANGE AVE
MAITLAND, FL 32751 ORLANDO, FL 32806

a7~ INIETIARE IR

Suite. Apt. #. elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State Xy & Fraie ; 4. FEI Number Appliad For
O(/tﬂ/vld o ¥ 50-3403286 Nor Apiestia

Zip Counlry Zi Couptr - . $8.75 additional
2’28701/ uQA 5. Cenificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FALK, JAY MD

1512 S ORANGE AVE Street Address (P O. Box Number is Not Acceptable)

ORLANDO, FL 32806 T7120 &, Cbolé Aose.

TN Tl ez FL (B2

ent foghthe purposg of changing its registered olflice or registered agenl, or hoth i the Slate of Florida. | am familiar with, ang accep!

8. The abcve named &
Ihe obligations of regist

{x
SIGNATURE 2 »
SﬁdlmmeWIau-e of 'Pg\s'ern' and atle v guphcatle (NOTE Regpsisredd Aqent srpiaire isquired when renstatineg p DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
TITLE D O pelete TITLE T change [ Additien
NAME FALK, JAY L M.D. NAME
STREET ADDRESS | 111 QAKLEIGH LANE SIREET ADDRESS
GiTY-ST-2IP MAITLAND, FL 32751 CIFY-SI 2P
TITLE [ Celere TITLE O] Change  [1 Addijion
NAME HAME
SIREET ADORESS SIREE] ADDRESS
CIry.SE-21P CIFY SI 2P
TMLE O petere THLE i Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIvY-§1-21p ciry sy e
TE [ Delele FILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-2tP GiTY ST-2IF
1ILE O petere NILE [ ckange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-5T-diP
INE O telele 1TLE D Crange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

12, | hereby certify Lhat the information supplied with Lhis g nol quahly for (he exemplions containad in Chapler 119, Florda Slatutes. | luilher cerlily Ihat the inlormation
indicated on this report or supplamantal reporl iS.e h ignature shall have the same legal ellect as il made under nath; that | aim an officer or direclor
of the corporation or the receiver or trustee em pquirad by Chapter 607, Florida $taivtes; and that my name appears in Biock 10 or Block 11 #f

changed. or on an attachment with g >£\L‘

SIGNATURE: :
su;N@E AND W PRINTED NAME or\{nne OFFICER OFf DIRECTOR — l Darel, Navtire Paone &




