«—2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G27048

1. Entity Nama
MADELYN B. LIPMAN M.D. P.A,

Jan 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7307 NORTH UNIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
TAMARRL, FL 33321 TAMARAG, FiL. 33321
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& FEINumber Applied For N
59-2266210 Not Appiicabie

& Conifcate of Status Desred ~ []  90-19 Addiforat

& Name and Addrese of Cursent Registered Agent _

LIPMAN, KENNETH W.
5355 TOWN CENTER RD,,STE. 201
BOCA RATON, FL 33432
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2, The above named entity submils this siatement for the purpose af changing its registered office or registered agest, of both, In the State of Florléa. | am {armiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signeture, typed or perred tams of e gent and ude

{HOTE, Regestered Agert axgnature roguted when reinstdnm

DATE

FILE NOWI! FEE IS $150.00

After May 4, 2004 Fee will be $350.00 Trust Furd Contribution.

8. Hectlon Campaign Financing

$5.00 may Be
Added to Feas

10 OFFICERS AND DIRECTORS |

Psh

LIPMAN, MADEL YN B.
3643 PRINCETON PLACE
BOCA RATON, FL
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LIPMAN, KENNETH W.
3643 PRINCETON PLACE
BOCA RATON, FL
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12 | hereby certify that the information suppliod with mzs filing does not qualify for the exemption stated in Section 119.07(3), FForida Statutes. | further certify that the mformali:m
indicated trug and pecurate and that my stgnaiure shall have the same fogal effect drector

on this report or supplemental repert is
of the carpaoration o the receiver of usice empowored 1o exesule tis :epcft as required

changext, or on an attechrnent with an addtess, with all other like empowered.
sianature: _ /) \edelyp W

as if made under s thattaman

oy Crizpier 807, Florida Stahiles; and that my name appeaﬁ in Biock 10 0f Blosk 11

SIGNATURE AND TYPED OR PRIKTFO NAME OF SIGNINGDFFICER OR UIRECTOR

(ot \850 1ale-2000




