RLEE TE R

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

< PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (1 )

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

Mailing Address

2140 NORTH 52 AVENUE
C/O JAMES 8. MALANDRO. MD.
HOLLYWOOD FL 33021

Principa! Place of Business

2140 NORTH 52 AVENUE
C/O JAMES 5. MALANDRO. M.D.
HOLLYWOOD FL 33021

FILED
Feb 27 1998 8:00am
Secretary of State

AR AMR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/03/1980
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] [26) 59-1972071 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc.

22 27]

O $8.75 Addionat

§. Cerlificate of Status Desired Fee Required

City & State City & State

23] 20]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip Country Zip Country

24] 28] 20] 30]

8. This corporation owes or has paid the current yaar [nlangible
Parsonal Property Tax due June 30, [:] Yes [s]

9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent 7
MALANDRO, JAMES S. ' 81] Name
fll()ﬁ"(‘\gggl!) 5&%’;}]5 B2| Streel Address (P.Q. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

agent. | am lamiliar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, Lha above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

Signature. typed or peinted nams ol repisterad agent and litla il applicable {MNOTE: Ragisterad Agan| slgnature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PoU L DELETE 1.1 THLE [Jcrange [ Addition
NAME MALANDRO, JAMES §. 1.2 NAME
smeeTaporess | 2140 N. 52 AVE. 1.3 STREET ADDRESS
GITY-ST-2 HOLLYWOOD FL A4 CITY-ST-2P
TILE T pEeeTe 21TILE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 ALY -5T-2IP
TME T GeELETE 31TILE T JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2p 34.CIFY-5T- 2P
THLE [T DELETE A3 TILE [ TCrange [ Adoitior
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CHY-St. 2P 44 LITY-ST-2P
TITLE [T DELETE 54 TITLE I Change LI Additior
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-St- 2P 5.4 CITY-5T- 2P
TITLE L] DELete 61 TILE SRR Additior
NAME B2NAME ~03/02/ 980101 8-~004
STREET ADDRESS 6.3 STREET ADDRESS PR 1 l:,_,l D . i.:“:] - z ?
CITY-S7- 2P 64 0ITY-5T- 2P

Biock 12 or Block 13 il changed, or on an attachmenl wilh an address.

14. | hereby corliy thal the information supplied wilh this liling does nol qualily for the exemplion stated in Section 119.07(3K1), Florida Siatutes. | further certily that the information
indicaled on this annual report or supplemental annual reporl is truz and accurate and that my signature shall have the same lagal effect as il made under galh; that  am an
officer or director of the corporation or he receiver or truslee empowered Lo execule this report as required by Chapler 507, Florida Statutes: and that my name appears in

M/L(\}iu TR TP Ve ?ﬂﬁv.rur @5‘/)%2-‘]740



