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DOCUMENT #

1. Entity Name

JAMES 8. MALANDRO, MD., P.A.

2002 UNIFORM BUSINESS REPQEIT,-_(UBR)
659092 L

T

Vv

Principal Place of Business

2140 NORTH 52 AVENUE
C/0 JAMES S. MALANDRG. M.O.
HOLLYWOOD FL 33020

Mailing Address
. 2180 NORTH 52 AVENUE

C/O JAMES S. MALANDRO. M.D.
HOLLYWOGD FL 33021

2, Principal Place of Business

3. Mailing Address

Suitae, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91283 050 ***150.00

AY  SLAMNGIN J
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DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59’197207 1 Nat Applicable
T 7 ;
Zp s Country » Country 5. Cetlficate of Status Desred [ gese-gesq L'?I'“:;ﬂ“""
- la . .. 6, Nams and Address of Current Regi Agent - . .. 7. Nama and Addreas of-New Reg Agant B
8 Ee—— _ JER— e« e e NEMB— e+ ¢ e m e e e S e N

MALANDRO, JAMES S.
2140 NORTH 52 AVENUE
_HOLLYWOOD FL 33021

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
-

Sgnalre, lypad of prnted nama of regislored agont and Lie § applicable. (NOTE: Regisiwed Agent signalure required when reinstaung) DATE
8. This corparation s eligible to salisty its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax liling requirament and elects 1o do o, Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution A : o Feis
{See crileria on back) Make Chack Payable to Department of State '
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD [ ekt TIE OcCrange  [J Addlion | S
NAME MALANDRO, JAMES S. NAME [
st sooness | 2140 N, 52 AVE. STeETADORESS g
orv-si-ze | HOLLYWOOD FL cin-§1- 29 u
e 0 O oelete e Dcrarge [ Adaiion } 5
NAME MALANDRO, PAMELA NME
STREET AD0RESS | 2140 N.E. 52 AVENUE STREET ADORESS
cr-si-2¢ | HOLLYWQOD FL 33021 CITY-S7-2P
TmE O petete MLE O Change [ Addition
T MME |~ oo T e T T A BN A - -
STREET ADDRESS STREET ADDRESS
omY-§T-2P CY-51-2P
Tne 1 belete TmE O Change [ Addition
RAME NAME
STREET ADORESS SIAEET ADORESS
CITY-S5- 2P cIY.ST-2Ip
TILE [ Delete TTLE [ Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-1p CITy-§1-20
NTE O delete TME O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

R

changed, or on an attachment with an
e :‘( 8
SIGNATURE: __ =52\

A
R

13. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sams leg
of Ihe corporation or the receiver or ustee empawered 1o execute this report as reguired by Chapiar 607, Florida Stalutes: and that my name appears in Blogk 11 or Block 12 if

ddress, with all gther like empowared ; . B
§Ma§§ oRo M) ?ﬂﬁboeﬂ'r_( &/{{/@@@§’7ﬁ702'77'7[o

al eitect as If mada under oath; that | am an officer or director

SIGMATURE AND TYPI

?d'ryrm N-Al!l OF

SIGNING OFMICERA OR DIRECTOR

"Datef Dayime Phoos #




