2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # (G27048 Secretary of State

1. Entity Name 01-09-2003 90087 013 ***150.00
MADELYN B. LIPMAN M.D. P.A.

Aot iyoccaca-mmooeoooooooo

Principal Place of Business Mailing Address
7301 NORTH UNIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321 f
2. Principal Place of Business 3. Mailing Address H"'I” II’I “I” llm "l" mll ll“l'IN |‘|" III“ I‘l“ m“ M“ ﬂ“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2266210 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §875 A_dditional
R . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
~ Name
LIPMAN, KENNE{H W. Street Address (P.O. Box Number is Not Acceptable)
5355TOWN CENTER RD.,STE. 301
BOCA RATON FL 33432 e |
N ;‘;;. City FL Zip Code |

B. The above na"rqed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept |

the obligations of registered agent.
SIGNATURE _ s
PP *Signature, typad or printed nama of regislsrergi agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
¥
d 1]
AﬂF“;;: N?‘Q’OO!S f:EE I,s“ilsgé[;% 00 9. Election Campaign Financing $5.00 May Be
or Nay 1, ee wi i Trust Fund Contribution. Ol Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD (] Delete TIMLE [ Change [ Addition g

NAME LIPMAN, MADELYN B. NAME g

streer A0oRess | 3643 PRINCETON PLACE STREET ADDRESS 3

CITY-ST-21P BOCA RATON FL CITY-§T-2P g
(3]

TITLE T 1 Delate TITLE ' [ Change [0 Addition g

NAME LIPMAN, KENNETH W. NAME ;

sTRecT ADDRESS | 3643 PRINCETON PLACE STREET ADDRESS ‘

GITY-ST-2IP BOCA RATON FL CITY-§T-2IP ‘

e O3 Delete TITLE [ change [ Addition ]

NAME T ’ T T - | namE 1 — : - ‘

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP ‘

TILE . : O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-Z1P

TILE [ Detets e [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS ‘ : STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othexJik )
SIGNATURE: ‘ ! G !03 (35\4\:!%-94000

SIGNATURE AND TYPED OR PRINFED NAME OF snsnya OFFICER OR DIRECTOR




