_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # G27048

1. Corporation Name

MADELYN B. LIPMAN M.D. P.A.

(9)

Frngiat Place of Business

7301 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

Wait ) Address

TAMARAC fL 3301

FLORIDA DEPARTMENT OF STATL
Sandra B Mothany
Sccretary of State

DHVISION OF CORPORATIONS

7301 NCRTH UNIVERSITY DRIVE

LT T

3a. Date of Last Report

01/19/1895

. Date Incarporated or Guahf ed

03/03/1983

2. Prropai P s of Business 2a. Maitig Addiess 4. FEI Number Appliod For
21] s - 59-2266210 Not Applicable
. Suite, Apt. a8, el | Sune APt £, olo E. Certiicaly of Status Dosrod O $8.75 Additional
22! 27| Fee Required
- Gy & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23| Trust Fund Contribution Added 10 Fees
L Country | Cauntry 8. This corparation has labilty foe ntangible 1ax under s 199.032,
2ﬂ 25] Sgl Flarida Statates A ves [Ho
9. Name and Address of Current Registered Agent [ _10. Name and Address of New Registered Agent
B1| Name
UPMAN- KENNETH w 82| Street Adaress (P.O. Box Number is Not Acceptabie)
5355 TOWN CENTER RD.,STE. 301 o -
BOCA RATON FL 334865 83
84| City o 85| Zip Code

FL

11, Puaronan 10 the provisions of Saobans 607 0502 and 607
or reg sterect agent, or both, in the State of Florida Such change w
ferimiliar with, ans ascept the obligatkons of, Seatior, 637.0500. Flarida Stabias

SN ATLNE

\Jc:, Fiarida Statutas 1ha above-named corparation submits thes statament for the pupose of changing its registered office
s authionzad by the corporatian's board of directors. | hereby accept the appaintment as registorad agent. | am

Sl i e 1O piter e ) A e aka a1 Hog trest A £ 90 W fogand vher B e [l
norRiciors s — ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ OECETE C1TLE [ Change ) Additior
LIPMAN, MADELYN B. 12 Man:
3643 PRINCETON PLACE 13 SIREEN ADLRESS
BOCA RATON FL 14 CIY-ST-F
: "T——_____"__M ) [] DELEIE FRRAITS - [] Cnange  [] Addton
A LIPMAN, KENNETH W. 27 NAME
swerranress | 9643 PRINCETON PLACE 23 SIKE T ADDRESS
Caly =51 70 BOCA RATON FL R e 24CIY 5T.2F -
[HN3 [T DELETE 3 L TILE [ Change  [] Additign
Nam 37 HiML
STEEHT LTRSS 37 SIREET ADORESS
| Slvestode 4 e e S 3407Y-50 0 - o -
N {JDELET: ERRII [J Changs [ Addilian
RUH 47 NAME
47 5REE T ATORESS
SR i o I X B
TTF ] Detelr 5 1 11.f [ changs  [7] Additan
[ 52 NAML
SI4E- T Ahlm: 55 53 5TEEE T ADDRESS
| Cirsiar . 5200y ST 2F .
TILE M oceent £ 1T [ Change [ Addition
B £7 LAME
SUHELT ADIFE S €3 SIHLET ADDRESS
E4CIY-S0- 2

oath, that Lam: an ofhcer or cirector of the Corporabiun or the receiae on trustes en
cenl wilh an addiess

v

655 Pty ety That e mloral on sapplied with 1575 Fing 15 volantarily funished and does not qualfy for i exemption stated n Seclon 118.07(Gfk), Fiorda Statates. | further
certity tal toe mforamation indicatod on this annual repor o supplemental anual repon is trug and acourate and that my signature shall have the same lagal effect as if made undar

nan_ MDD

SIGNING DFFICER OA DIRECTOA

pawered 10 execute this repod as required by Chagrer 607, Flonda Statutes; and that my name

DDt P @

CR2E034 (12/95)



