2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000005788

1. Entity Name

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

Principal Place of Busingss Mailing Address
111 OAKLEIGH LN 1720 5 COOK AVE
MAITLAND, FL 32751 ORLANDO, FL. 32806

(T

01042008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 01, 2008 08:00 A1
: Secretary of State

DO NOT WRITE IN THIS SPACE PR Fomied For

59-3493286 Not Applicable

$8.75 Additional

8. Certificate of Status Desired [} Fee Requirad

6. Namae and Address of Current Registerad Agent .
FALK, JAY MD
1720 S GOOK AVE DO NOT WRITE
ORLANDOQ, FL 32808 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with " and accept
. the obkgations of registered agent. N

SIGNATURE

Signatute, lyped o printeq rare o' regisicred agent ara ntie if apphcatle {NOTE: Registereq Aganl signature requicad whan renstateng) DAITE
A FILE NOW!Il FEE IS $150.00 9. Electon Campaign F.inancing $5.00 May Be
~ "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedio Fess
10. QOFFICERS AND DIRECTORS | ’ : ’ '
TITLE D
NAME FALK, JAY L M.D.

STREET ADDRESS | 111 OAKLEIGH LANE
CITY- ST-2IP MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME

s o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP S

TTLE
. NAME
. STREET ADDRESS - :

CITY-ST-2IP , - - A R B ' . -

TILE R W e
!MME s . . . . o
STREETADDRESS | . se e e A R R
CiTY-5T-2P 0 ' : .

|
V
i
}
!

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further centify that ing information
indicatad on this repont or supplamental report is true and accurate and that my signature shatf have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmegat with an SSvmil) 2 like empowered

S SN Cavie L\“-“&* - 28~ a2y

dGNATURE ANDYYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dai Dayiine Phorp ¥

SIGNATURE:




