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2007 FOR PROFIT CORPORATIO&
ANNUAL REPORT

DOCUMENT # 457211

1. Entity Name
GINNIS, MALCOLM H., M.D., P.A.

Principal Place of Business

SUITE 209
1500 E. HILLSBORO BLVD #209
DEERFIELD BEACH, FL 33441

Mailing Address

SUITE 209
1500 E. HILLSBORD BLVD #209
DEERFIELD BEACH, FL 33441

FILED
Feb 12, 2007 08:00 AT

Secretary of State
Sk

AN AR CHRTRARVE

01082007 No Chg-P CR2ED34 (11/05)
4, FE) Number Applied For
58-1556281 Nat Applicable
$8.75 Aaditional

5. Cantificate of Stawus Desired Foo Reqmred

6. Namo and Address of Current Raglistered Agont

GINNIS, MALCOLM H MD
1500 E. HILLSBOROQO BLVD. #209
DEERFIELD BEACH, FL 33441

g rs(!.:'w.;,z,
™

8. The above named entlty submits ihig statement for the purpose of changing its registered office or registered agent, or both, in tha Slaie of Florida. | am familiar with, and accept

the obligabens of registered agsent.

SIGNATURE

Signatu. lypad or priniad name ol ragislared agent wnd Ut i! Bophcabie

{NDTE. Reghisred Agsnt signature raguirsd when einstating}

DATE

9. Elaction Campaign Fingncing

FILE NOWIII_FEE IS 5150.00 Trusl Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS |

PD

GINNIS, MALCOLM H., M.D.
1500 E. HILLSBORO BLVD #2089
DEERFIELD BEACH, FL.

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TILE

NAME

STREET ADDRESS
CITY-81-2iP

TILE

RAME

STREET ADDRESS
CITY-87-2iIP

TITLE

NAME

STREET ADDAESS
CITY-S1-21F

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TILE

_NAML

STREET ADDAESS
Ciry-8T-21

(631668
:anfo 005 -

D

12, | nereby cerufy that the information supplied with this fling does not quatfy for 1he exempuens contained in Chaptar 119, Fiorida Statutes. | further certify that the information
ava the sams legal effect as i made under oath; that ! am an officer or diracter
pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicaied on this report or supplememal report is true and accurate and 1
of the corporation ar the receiver or trusiee empowarad 10 exacute this re
changed, or on an attachment with an adaregs, witn all oiner,

SIGNATURE:

at my sig
T as I
d.

ure
ed by C

02/0 7/2@07 By 420/6 8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dlylm! Pnons ¥




