2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 565178

1. Eniily Name

STEPHEN LEE MALIN, P.A.

Principal Place of Business

5975 WEST SUNRISE BLVD.
STE 104

SUMNRISE FL 33313

us

Mailing Addross

5975 WEST SUNRISE BLVD.

STE 104
SUNRISE FL 33313
us

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90054 026 ***150.00

T .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7942 Exeter Circle East | 79

Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number 59-1807097 Applied For
Tamarac, FL Tamarac, FL Not Applicable

e Country Zip Couniry 5. Cerlificale of Stalus Desired N Es'gs Add;ional
33321 USA 33321 USA e mequire

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N Nama

MALIN, STEPHEN L.,D.P:X¥.

5976 W.SUNRISE BLVD. Streat Address (P.O. Box Number is Nol Accoplable)
SUNRISE EL 333413
7942 Exeter Circle East
Tamarac, FL 33321 City Zp Code

FL

8. The above named entlily submits this statement lor the purpose of changing ite registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligalions of registared agent.

Rt

SIGNATURE
Sxnature, ypec of prinfed name ol regisiered ageant and wile i appheanle, (NOTL Registered Agent sgnalnm recined whas ramstat.ng) DATE
FILE NOW!!! FEE (S $150.00 ‘ N )
" 9, Elcclion Campaign Financing 500 MayB
After May 1, 2007 Fee Will Be $550.00 Teus! Fund Contribution. L] f 10 Fas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IHHE ST I Delele Wi (] Change  [] Addiiion
NAMI MALIN, MARILYN NAMI
SINECADDRLSS | 7942 EXETER CIR E S ADDU S5
CIFY - ST-21P FORT LAUDERDALE FL 33321 ClyY sl 2P
e PD O Delete Dt O change [ Addition
NAME MALIN, DR STEPHEN LEE NAME
SIRETADDSs | 7942 EXETER CIR E STREET ADDRESS
CIY - $1-4P FORT LAUDERDALE FL 33321 CIY S AP
I1I; [ Delete unt O change (T Addition
NAME NAMI
sfgrraoopEss (el L SHITTADDILSS _ _
TT- 817 - CITY-81-71p
it O Delele i Jchange [ Addilion
Gl o
NAME ey - NAMI
STREE T ADDRE 5% SIRH T ADDIY SS
CIY -8l 11p ciry sl 4w
HILL [ Delete il O change [ Addition
NAMI NAMI
SIREL ) ADDR! S8 SIBEEL ADINY S5
CllY-sl.71p ClY 81 s
i 1 Delele I [ Change [ Addilion
RAME NAME
SIREET ADDRISS SIRETANDRISS
CIY-S1-2IP CIY-s1-4IP

12. | hereby cerlify thal the information supnlied with his filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | jurther ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changod, or on an almcth
SIGNATURE: "/é/::’) ( EJ‘L/) T -0 44

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




