FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPRTIENT OF STATE Jan 23 1997 8:00am

CORPORATION
Secrelary of State

AL REPORT
ANNL"IQLS7 DIVISION OF CORPORATIONS S ecretafy Of State

i W

DOCUMENT # 327043 (9)

1. Corporation Hame

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

Principal Place of Business Mailing Address “Ilm”l’l ""I 'Illl I||‘| ||||’ |I’| '"Il |||” I||“lm| I"Illllll IIl’

7301 NORTH UMIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 3331-2019
3. Date Incorporated or QGualified | 3a. Date of Last Report
2. Frncipal Place of Busingss 28, Mailing Address 4, FEI Number Appliad For
2 N ) 58-2266210 Not Applicable
Suite, Apl. #. et Suite. Apt #. et 7
it A e — e Ap el 6. Cerlificate of Status Desired [:] $8'75 Addltional
;’;\ 2?l Fes Reguired
City & Stare: | City & State 6. Election Campaign Financing $5.00 May Be
EL_A,M e 2@ Trust Fund Contribution | Added to Feas
dip L Country L Zipy Courtry 8. This corporation has liability for intangible tax under s. 199.032,
;;l . 251 e e 25) R\ Florida Statutes &Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
LIPMAN, KENNETH W. 81| Name
5355 TOWN GENTEH RDwSTE- 301 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| 2p Code

13, Pursuanl 16 the provisions of Sections 6070502 and 607 1508, Florida Slatules, ihe abave-named corporation submils this statement for the purpase of changing s registered
office or registered agenl, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. b amm famihar with, and accept the abhigations of, Seclion 607.0505, Flonda Stathtes.

CR2E034 (9/96)

SIGNATURE . - e e
Shgen e e prated neene 0 g e et e Slle i gpphoatens {HOTE Fegislered Agent signalure requirect when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD T DELETE 11 TILE [JGhange L] Addition
NAME UIPMAN, MADELYN B. 1.2 NAME
sieeer oneess | 3643 PRINCETON PLACE 4.4 STREET ADDRESS
CITY-§7- 20 BOCA RATON FL - 14 CTY-5T- 2P
TILF T ’ o T peLeve 2.4 TILE |:| Change LT Addition
NAME UPMAN, KENNETH W. 22 NAME
swwecr sooress | 3649 PRINCETON PLACE 23 STREFT ADDRESS
ervszr | BOCARATONFL 2 4CITY-ST-2P
TITE o [T oeiee 31TILE [ Change ] Addition
NAME 32 NAME
STREET AIIRE 55 3.3 STREET ADDAESS
CIY-51- 2P 34, CITY-§T- 4P
me [ etene A1TIME [JcChange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST 2 ) - 44 CITY-ST-2IP
(e e ("] DELETE 51TIMLE L Change LI Adition
HAME 5.2 NAME
STREET ALYIRESS 5.3 STREET ADDRESS
Cly S1.ar e 54 CITY-ST-ZIP
THTLE T DELETE 61 TIIE 3 Change [T Addition
HAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CTY-ST- 2P I B4 CITY-5T- 7P

14. | do hereby certify that the infarmaton supplicd with 1hs filing does nol qualify for the exemption staied in Section 118.07(3){i), Florida Statutes. | further cerlily that the
wtormancon ind cated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an afficer ar drector of the corparal an or tho receiver gr rustee empowered to execute this report ag reguirgd, by Chapt Floriga Statwtes; and that my name
appears in Black 12 or Blgek 1301 changed, or an an attac nenl valh an address. Qi‘ﬁh tvl\ PN

SIGNATURE: L Y197 [46V)Wm

Lae Dayume Fhene #

SIGNATURE AND TvPED O PRINTED NAME OF SIEING GEFEER Gf DIRECTOR ©




