. FILED
.-2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659092 ecretary of State
1. Entity Name 04-21-2003 90355 030 ***150.00
JAMES S. MALANDRC, M.D., P.A.
Principal Place of Business Mailing Address
2140 NORTH 52 AVENUE 2140 NORTH 52 AVENUE
C/O JAMES S. MALANDRO, M.D., C/0O JAMES S. MALANDRO. M.D. -
2. Principal Place of Business 3. Malling Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State , 4, FEI Number Applied For
59—1972071 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §8 -75 Additional
ee Required

6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent

o . - =

Name

MALANDRO, JAMES S.

Street Address (F.0O. Box Number is Not Acceptable)

2140 NORTH 52 AVENUE |

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered. agent.

SIGNATURE :
Signature, typead of prihled name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstaring) QATE
FILE NOW!H F’EE 15 $150.00 . T
. Elect F
Atar ay 1,2003 Fo wil b $55000 o St CaTpennTa o $5.00 e oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE - | PSD O pelete TITLE [ change [ Addition
NAME MALANDRO, JAMES S. NAME
sTreeT aboress | 2140 N. 52 AVE. STAEET ADDRESS
orv-sr-ze | HOLLYWOOD FL CTY-ST-ZIP
TiTLE D O pelete TITLE [ change [ Addition
NAME MALANDRO, PAMELA NAME
sTReeT aDDRESS | 2140 N.E. 52 AVENUE STREET ADDRESS
CITY-S1-21P HOLLYWOQOD FL 33021 CITY-ST-ZIP
TITLE = m : © -C) Delete - - TITLE N T [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P ,
TITLE O Deete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TE Clchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cify-5T-21P CITY-57-21p

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee & powered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an anacﬁu with an addregisgwith allother likegempor

SIGNATURE: ‘;,u‘\nUHw m;.u,%] TR = ML pVdo '{//s[g% ‘f?f‘?[;l‘ﬁﬁo

(SI IATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date - © { q{i{ywaoz\cij ‘(D

AV 8991910

CR2E034 (10/02)



