FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonmtion ? e Jan 23 1997 8:00am

ANNUAL REPORT : E‘ Socretary of State

1997 Rt .w g LIVISION OF CORPORATIONS SGCI'etaI'y Of State
 DOCUMENT # 650002 (1)

. Gorporation Mame

JAMES S. MALANDRO, M.D., P.A.

IR DA

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/03/1980 08/02/1996

Prlli\i\lild'plll L»i Brminess o Wzl |(_|m.‘;\ri;.'7<1r

2140 NORTH 52 AVENUE 2140 NORTH 52 AVENLE
C/O JAMES S, MALANDRO. M.D. G/O JAMES S. MALANDRO. M.D.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3308

. Pl Pl ol e Za. Maing Address & T Nurnbar Apnies For
[_'{‘1 e o - o 25_[___ ) 59'1972071 Not Applicabie
Suite 8 Sule, Apl #, elc o
- el ‘ 8§, Cenificate of Status Destred D $8'75 Add_rhonal
|22] L R Fee Required
Gy & Sl Gy & State 6. Elaction Campaign Financing $5.00 may Bo
?_3_'].. e ) 7 - ?81 o . Trust Fund Contribution ] Addad to Fees
L Crurry i | Country 8. This corporation has liability for intangitlg tax under s. 199.032,
2_41_ 25J 29] 30] Florida Statutes [l ves Mo
9 Name and Address of 0urrenl Reglstered Agent . 10. Name and Address of New Reglistered Ajent
* MALANDRO, JAMES §. B1] Name
2140 NORTH 52 AVENUE 82| Street Address {P.O. Box Number is Nat Acceptabie)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

G Thas patey e of Seclions G07 0402 i E(J?J‘-DS Flondla Slafutes, the above named corporation submits 1his slaternent for the purpose of changing its registered
o reqistered agenl, of both, inone Swee of Honda Such chiange was authorized by tho corporation’'s board of diroctors, | harebyy accept the appoiniment as registered
agent Lam Genileat wat. and aceept the obligators of, Seclion 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
K e bt ge aen o bt npent ek bl ! : (ROY b Bugusterad Agant slgnature required when rainstating) DATE
(2. T T OPNGE RS AND DIREGTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSD a T ot 11T Tl change | Addition
NAR MALANDRO JAMES s 12 NAME
CSTREET ADCRERS 21“0 N 52 AVE 1 3S1R:E1 ADDRESS
Cily- S A HOLLYWOOD FL 140l -81-2IF
—T_H_l;__ B ) T 7 T rjfﬁlf [E 21TITLE D Change [:] Aﬂdlli[)ﬂ
hahg: 72 NaNE
SIREET D025 23 STRELT ADDRESS
Cily - 81 b ?AGTY-$1-0P
]\Tl[?” 7 o 7 . . I E] [)Elﬂ‘c_ B 31 TILE D Change D Addilion
NaME 3.2 NAME
SIREEE ARG 3.4 STREE T ADDRESS
(|T1 SI !Il 34.CY-§1-7I0
TIHLE B 7 R T [.j '[jfl FTE 41 TILE D Ch&l'lﬂe [:] Adﬁ\'f\ﬂﬂ
Nabst 4 2 KAME
ST=Ee | AFORE b 4 3STREED ADDRESS
CITy- &T- 74+ 44 DIY-5T-2IF
EIT R T 1T [V Change [ Addilion
‘HAME 52 NoMt
STREED ATDHE S 53 STREET ADDRESS
GITY -5 A 54 CIY- §F- i
(e T N AT 61 ) [Tchange [ Addition
My 6 ¢ NAME
STREET ADLEE 6.3 STREE| ADDRESS
| b1 2w - 6.4 CIIY-51- 2P

4. | du n-wr(eh-,' cerfy that the inforrat a0 suppie ol quality for the exemptian stated in Saclion 119.07(3)(1}, Florida Statutes. | further certify that the
fonation ind:cated on this annue report i gugp' porl is true anc accurate and that my signature shali have the same legal effect as if made under oath; that
Larn aa oz o declor af te cory o he, e empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

agpenra i Block 12 o Block (lll. shracnt wity an address

'\ s 1|4[9%  asy-90-one

JRE AN 1YELD GR PINNTED NAME 0F SIGNING OFFICER OF DIRECYOR  ~ e Taiglira Phone #

SIGNATURE:




