2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 565178

1. Enlity Name
STEPHEN LEE MALIN, P.A.

Principal Place of Business

5975 WEST SUNRISE BLVD.
SUITE #1e¥ ‘
SgNRISE FL 33313

LS

Mailing Ad

us

dress

53875 WEST SUNRISE BLVD.
SUITE #vo9
SUNRISE FL 33313

2. Frincipal Place of Business

-

3. Mailing Address

5t
uite, Apl. #, etc,

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90323 025 ***150.00

50039389

HINMRIRID

I

MALIN, STEPHEN L.D.P.M.
5975 W.SUNRISE BLVD.
SUNRISE FL 33313

- Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
/ Ouf =104
City & State City & State 4, FEI Number Applied For
59-1807097 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o - Name - - Tt o T - -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

the ebligations of registered agent.

N

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

Sgnature, ryoed:o_rpfmlsd name of 1egrsterad agent and il it applcable

(NOTE. Registerad Agam signature required when reirstaling)

DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribuion.  [[]  Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIHEngS IN 11

O oelete . f: "[Whange [ Addition
NN MALIN, MARILYN NAME ML A _
STREET ADDRESS [B231 N W 45TH COURT sReETeonREss | TGt EXETEE Cirely &
orv-st-zk [LAUDERHILL FL ¢ITY-S1- 2P P RAC o R

7 .
THLE PD 7 Delete TIME P-change [ Addition
MALI~ D STeedHEel

NAME MALIN, DR STEPHEN LEE NAME R . - B
STREET ADDRESS | 8231 N W 45TH COURT siReeTaOORESS | AT En Tl Creel &
CITY-S1-2IP LAUDERHILL FL CITY-SI-2IP 7 WAC; ﬁ 333:_,\
T [ petete TITLE ’ [Jchange [ Acdition
NAME ’ NAME s B T
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-SI1- 7P
TILE 1 Delste TITLE 1 change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-s1- 21
TLE O Delete TILE CJ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
1MLE O Delete TILE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CliY-S1-2IP

changed, or on an attach

SIGNATURE:

= |

[ N~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

ate Dayime Phona #

; )7///03" Cas) 192-9303




