2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

DOéUMENT # 565178

1. Enfity Name

STEPHEN LEE MALIN, P.A.

—

Principal Place of Business
53875 WEST SUNRISE BLYD.
STE 104

SgNHISE FL 33313

U,

Mailing Address
S57S WEST SUNRISE BLYD.
STE 104

) LSJLS}NR!SE FL 33313

2. Principal Mace of Businass

3. Maling Address

FILED
Apr 03, 2006 08:00 AM
Secretary of State

TR

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

Suita, Apt. #, als. Sutle, ATl #, stc. 151 MOORE CARZE034 (10/05)
Cay & S1ale Cry & State 4. FEI Numbe | [Appliss For
59-1807097 [Nk Appsess
Z- - . H
ip Coumry Zio Countey 5. Cerfificate of Status Desred O gg.gfq :j\i?égnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

Steaet Addres; EP.D‘ Bax Numbes is Not ACcepiable)

Ciy

FL l 7ip Code

tha abhgatonsg of registerad agent

a. The above named entity submits this staterment far the putprose of changing ifs registared office or registerad agent, of both, in the State of Florida. | am familiar wilh, am; éu:cr:;

SIGMATURL
Sigri-ture fyped o prried Nesne of egstersa agent and Lic | apphcable fMOTE. Regsh Agem sig e when rensiaingy DATE
T ey . B e LT e
‘ R FILE Ng.wdm Egﬁésis‘ﬁﬂcgam 8. Electian Campaign Financing $5.00 May ©
o Alter May 1, 2006 Fea Will Be $550.0 Trust Fund Conwribubon. ] Added to Fess
_Make Check Payable fo Fioriga Deparimen! of Siate |
10. - CFFICERS AND DWRECTORS 11 T ADDITIONS/ CHANGES TO CFTICERS AND DIRECTORS IN 11
TE ST 3 Delete ALE [ change [ Aeniin
PAME MALIN, MARILYN HAKE LROOD04R3703
STREETADDALSS | 7242 EXETER CIRE STREET ADORESS D4/18/06-00074-024 150,00
CIty-81- 2 FORT LAUDERDALE FL 33327 oITY-$T-2p
s PO 7 Deiete L [Jthange [ ALS
NAME WMALIN, DR STEPHEN LEE NAME
STREES ADURLSS 7942 EXETERCIRE SIREET ADDRESS
GiTY-ST- 29 FORT LAUDERDALE FL 33321 iy -S7-27 S
e O3 ieteie T 3 Crange At
NARE NAME
STREET ADDRESS STREE] ADDRESS
CATe-S1- 7P STy -8-2Ip
i 3 Derete UiLe i Cichampe A
MW NAME
STREET AQORISS STREDY ADDRESS
&Ury-ST- LT -53 -2
TE 3 Delste il TcChange  [J A
NAME HAME
STREET AODRESS SYREET ADDRESS
CITy-S1-2° Ty S1- 1P
TRE 3 Deiete flice 3 Change  [J A
HAME NEME
STREET ADORESS $IREET ABDRESS
CITY-87-2IP LAY -§T-2

of the corporalion of the receiver of lustes e

12 | hereby ceify thal the information supplied with this ling daes not qualify for the exemptions contained w Section 118, Forida Slahstes. | further ceitify that the informalicn
wndicated on 1S report o supplemental repart is frue and accurate and that my signature shall have the sama lagal eflect as if made under oath, that [ am an officer or_directos

d to execule this repon as required by Chager 607, Flortda Statules; and that my name eppaars in Block 1¢ or Block 11

if changed, or on an atiachment n address, with all other like empoweied,
——
SIGNATURE:

b7/t (459952530




