2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ2000063777

1. Entity Name

L. MALICK, D.M.D., P.A.

Ll eRyL

Mailing Address

5839 W WAY .
NAPLES-FL 34103 )

L —

Principal Place of Business

583 CYPRESS W WAY
mwﬁeﬂm

~

s — - =T .

5955 Firpor! Pullig RAN] F552 R0t Pl PN

Suite, Apt. #, etc.’

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90121 019 ***150.00

L A A PN N

T

[0 CHECK HERE IF MAKING CHANGES -

Suile

LY

101

& 1.0

City & State

aples FL

City & State 4. FEI Number Applied Far

op €

0 [~ 0?’ 15523 " [Not Applicable

Zip

24109

Coixi!rys ‘p‘

¥L
D $8.75 agditional

5. Gertificate of Status Desired

24109

6. Name and Address of Current Registered Agent

Country
MSA Fee Required
7. Name and Address of New Registered Agent

MALICK, CHERYL L

5831 CY
NAPEES FL 34109

HOLLOW WAY

“m CHERNL L. MALICK DmMD

Street Address (P.O. Box Number is Not Acceptable)

1220 Reserve Wouy fpt 306

“ Nagles FL | *3%f5 05

8. The above named entity submits this statement for the
the obligations of registered agen

SIGNATURE =7

purpose of changing its registered office or regisle?ed agent, or both, in the Stale of Florida. | am familiar with, and accept

CHERY( L . MALICK bDml PRes|DENT

03)11[03

~Sig ‘ typed or printed name of registered agent and titl

& it applicable,

{NOTE: Registered Agent signalu/a requirad when rainsmlngf

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

’ SIGNATURE:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE D O Detete TILE Presidamy - nMnD XChange ] Addttion | &
" MALICK, CHERYL L DMD o Crert U-Malick BMD - 2 S
staeer aooress | 5831 CYPRESS HOLLOW WAY STREET ADDRESS [{2- T O ReSexve WoN Fp g
crv-st-ze | NAPLES FL 34109 ov-sk [N aples FU 24105 g
TITLE [ Belete THLE ' [JChange [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CJTV—ST—EIP
e [T pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-719
TITLE 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | ar an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ali other ke e powerad.
4

B¢

WAL Ick dmp 03,/,,'/03 23959 ¢ 3439

SIGNATURE AND TYR

pBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mavtrme Phenes §

Y ¢
)

L2 LA L AP Data



