2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Apr 02,2004 8:00 am

DOCUMENT # 02000063777 ecretary of State
1. Entity Name
04-02-2004 90076 043 ***150.00
CHERYL L. MALICK, B:M.D., P.A.
Principa! Place of Business Mailing Address .
7955 AIRPORT PULLING RD N 7955 AIRPORT PULLING RD N "l
L STE 201 240334990
NAPLES FL 34108 NAPLES FL 34108
i e IRAC MR
SU“E, AO[‘ #, etc. Suite, .‘\pl. #. elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Nurnber Applied For
01-0715523 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg‘gg]ggg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk oL e M lhery | L Wadick DD — - ..
1220 RES ERVE WAY APT 306 G_ . t" 5 , ' G{ Street Address (I'='O Box Number is Not AC{:EDI&UE)
NAPLES FL 34109 ;
addwead 7962 Arbou Wald Crele fpt 1629
L gl FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘fstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o (CT27 D Charg) L Malih AW Fresiden’  03)23/08

Signature, Iyp@ printed namea of registered agent and tite If apphcabla. (NOTE: Registered Agent signature raguired when rainstanng) DATE
9. Election Campaign Financing $5.00 leiy Be
Trust Fund Contribution. O Added to Fees
X OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P [l Delete TINE .P i ,B’Change [} Acdition

NAME MALICK, CHERYL L DMD NAE Chedy, 2_/ L el J"ﬂ IL_O .

STREET ADDRESS {1220 RESERVE WAY APT 306 sweer ooress | 2 20 vbaun Walh Copele Apf L2y

om-sT-2F | NAPLES FL 34109 CITY-ST-2P ) a/p«(_(/.) L 3909

TITLE [ palete TITLE [} Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TILE ] pelete meE - i change (O Addition
—NAME—== "% s - : E P me ot e e e = ow [ NAME  am e R St e e ST e e e e e— —— e

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TIME [T Deiete TWLE [cChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2if

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O pelete TILE [1Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with an ess ke empowered.
CHERYL L MALKE DDy o[ 22/0yf 239596 373]

SIGNATURE:
snsmvdynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Dayiime Phone #




