2006 FOR PROFIT CORPORATION

FILED

¢ ANNUAL REPORT
DQCUMENT # G27048 o —
1. Entity Name

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

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Businass Waing Address -
7301 NDRTH UNVERSITY DRIVE 7307 NORTH UNIVERSITY ORIVE

TAMARAL, FL 33321 TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

R

01062008 No Chg-P CR2ZEC34 (11/05)
4. FEI Number Applied For
59-2256210 Not Applicable
; e B $B.TS Additonal
i 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

LIPMAN, KENNETH WV
5355 TOWN CENTER RD.,STE. 8§01
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpese of changlng fis registated oifice or registerad agent, or both, in the State of Florida. 1 am familar with, and accept

the obfigations of registarsd agent.

SIGNATURE.

Signature, typad or priritad Fame of regisiered agent and e ¥ appicabie

{HOTE Regisieret hgen signelurs required when relnstaingy -~ TATE

9. Electicn Campalgn Financirig

FILE NOWIY FEE (S $150.00 Trust Fung Contribution.

After May 1, 2006 Fea will he $550.00

£5.0Q vay B=
Added o Fees

0. ' j OFFICERS AND DINEGTORS T

fTE PSD T T
NAME LIPMAN, MADELYN B.
STREET ADDRESS | 3643 PRINCETON PLACE

GiTY-51- I BOCA RATON, FL

E T - EE = L=
WAME LIPMAN, KENNETH W,

STREET ADDRESS | 3643 PRINCETON PLACE

oY -ST-7IP BOCA RATON, FL

e - : ‘ =
RAME

SIREET ADDPESS
Cry-S1-2p

i

TRE

NAME

STREET ADURESS
Clry-5T- 2P

STREET ADDRESS
CiTY-ST-7iP

e

NAME

STREET ADGRESS
CITY-5T-21P

R a2 4
Ul TSN 300 1500

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the Infarmation Suppiied with this Fing does not, oidfify for the exgimplions contained i Chapter 118, Florda Stabres, | further cartify that the infarmation

indicated on thi
of tha corporation or the recelver of trustee A
changed, or on an attachment with an address, with aft other fike ampowsred.

SIGNATURE:

s report or supplemental report is rue and accurale and that my signaturg shakl have e same fegal effact as if made under oaih; that | am an officer or director
0 axegrre tis repbrt &5 required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11§ .

1/j3)ob Pt IR62000

SIGRATIRE AD TYPED QN PRINTED NAME 0f SICHING GFFICER GR DIREGTOR

“Baytima Phoos 4

e



