2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G27048 Jan 14, 2005 08:00 AM
1. Entiy Narno , Secretary of State
MADELYN B. LIPMAN M.D. P.A. w 1€

X
Principal Place of Business Mailing Address
7301 NORTH UNIVERSITY DRIVE 7307 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 " TTAMARAC, FL 33321

A AR AR R M A

01112005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE P=Trer— AppieiTar
59-2266210 Not Applicable

[ $8.75 aqdiional
Fee Required

5. Cerlificate of Status Desired

5. Name and Address of Cumment Registersd Agent

LIPMAN, KENNETH W. DO NOT WRITE

5355 TOWN CENTER RD.,STE. 301

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE. -
Sigratury, typedt oc pricted name:of reglstesd ageat snd tite i agplicabie, (RIIVE Registornd Agent signatune rauied wheon. reknecating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Feo will be $550.00 Frust Fund Cantribution. E1  Addedto Fees

10. QFFICERS AND DIRECTORS

STREET ADDRESS | 3643 PRINGETON PLACE
CIry-ST-2IP BOCA RATON, FL

TME T

NAME LIPMAN, KENNETH W,
STREET ADORESS | 3643 PRINCETOMN PLACE
CItY-ST-2P BOCA RATON, FL

_boogoolalzzl
13/ 14/05-80038-025 150,00

TME

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY -ST-2P

IN THIS SPACE

[ |
e PSD
NAME LIPMAN, MADELYN B.

TIne

NAME

STREET ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hersby oertifg_zhat the information supplied with this filing dees nat qualify fer the exemption stated in Section 119.07(3)(D. Florida Statutes. 1 further cerntify that the information
gcg:::tgg q;:g r;ﬂlg repcg]l;t ar supplemeur!&allgzport is frua gnt accucﬁtstﬁlnd thatnmy slgna_tu? ghaélhhave tl&g ;aﬁne ﬁlggzg sffect as if rg?é:le under cath; that | am an officer or director

n or the receiver or trusiae empowsred to executs this report as require apter 607, Florica Stalutes; and that my o ars in Block i
changed, or on an attachment with an address, with all other ke empowsred. Y P y name appears in Block 10 or Block 11 if

sinaTure: YAl lidta 2 // /" / 05~ GEY 263004

SIGHATURE AND TYPED OR REINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione ¥




