2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G27048 Jan 25, 2007 08:00 AM
1. Enyhame Secretary of State
MADELYN B. LIPMAN M.D. P.A.
Principal Place of Businoss Mailing Address
7301 NORTH UNIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
R R H"HH ||‘|”|" IIIH ||m |’||’ ’l” MN I‘lH |‘|H |‘|H |m’ mﬂll’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mafting Address
Suile. Apl. #. olc. Surte. Apl #, elc 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slale 4. FEI Number _ Appliea For
59-2266210 Nol Applicable
Zip Country Zp Country 5. Cerlilicale of Stalus Desired d ?gg.g;&q‘.::i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIPMAN, KENNETH W.

5365 TOWN CENTER HD.,STE. M Sireel Address (P.O. Box Numboar is Not Accoplabio}

BOCA RATON FL 33432

Cily FL Zip Code

8. The above named enlily submils this slaloment for tho purpese of changing ils rogislered oflice or rogisterod agent, or both, in the Slale of Florida, | am familiar with, and accepl
Ihe obligalions of registored agentl.

SIGNATURE

Sgmature typed o ponted tkane of regisiered agenl and wie v appheabla, {NOTE" Regrsiered Agent signalure required when remnslitog) OAlL

FILE NOW!It FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyable to Florida Departsment of Siate Trust Fund Contribution - [ Addedto Fees
10. OFFICERS AND D'IRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete in [ crange (7] Addition
NAME LlPMAN, MADELYN B. NARMI *
SINTT AN ss | 3643 PRINCETON PLACE SINTTADDIL5S LQDD0N0E02038
onv-siap | BOCA RATON FL CITY-$1- 10 1 A26/07-80075-017 190,00
W T O Delete Til O Change ] Additien
NAME LIPMAN, KENNETH W. NAM
STREF 1 ADDRESS | 3643 PRINCETON PLACE SILE 1 ALDHS $5
cliv-si-2p | BOCA RATON FL CITy-s1-2p
i O Delete e [ change [ Addition
NAME WAME
STRLET ADDR 55 SITILE [ ADDRU S8
CIY-$1- 2 Ciy-st-2F
i [T pelels st O change [ Addition
NAME NAML
STRIET ADDRI 53 STHET T ADIIE 65
CITY-81-41p CIry- 8- 7
1 (7] pelete nlk. O Change [ Acdition
NAMI NAME
STRLL T ADDRI 55 SR AUDIESS
CIy-sT-2p CITY-5§- 41
e 7 Delete . [ change [ Adgition
NAMI, NAML
STRELT ADDRESS SIRLLT AUDRL5S
CIY-S1-21p CIlY-$3- 1P

12. | hereby certify that the informalion supplied wilh this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify 1hal Lhe information
indicaled on Lhis raport or supplemental report 1s ruc and accurato and that my signatura shall have the same legal elfect as if made undor oath; that | am an oificer or direclor
ol Lhc corporalion or the receiver or trusteo empowered o execule this report as required by Chaptar 607, Florida Stalutes; and thal my namo appcars in Block 10 or Block 11

if changed, or on an allachment wilh an addross, with all gihgy like empowered.
SIGNATURE: W %&ﬁ:"fw MD //&’;/07 98y 796 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daw Dayluma Phona #




