2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am

DOCUMENT #  P02000097792 ecretary of State
1. Entity Name 04-30-2003 90076 033 ***150.00
PAUL ALLEN MALEK, M.D., P.A
Principal Place of Business Mailing Address
550 BAY POINT ROAD 550 BAY POINT ROAD - 11Y&If0Y
MIAMI FL 33137 MIAMI FL 33137 : .
I — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
38-3662362 Nat Applicable
P Country P Country 5. Certiicate of Status Desired O gﬁg gesq lﬁ:i:ditiona!:n
6. Name and Addre;s_;f Cusrent Reglstered Agent ‘ . 7. Name and Address of New Registered Agent
Name
COEL’ MARK A . Street Address (P.O. Box Number is Not Acceptable)
33 S.E. 8TH STREET
SUITE 400 - '
BOCA RATON FL 33432 City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agen signature required when rainstating} DATE
: AW |
ﬂFILE N?w:m l::EE Iﬁ $150.0g 00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contricution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE Dir, Pres, Secty, Treas [OJ-Change Addition
NAME : . NAME Paul Allen Malek, M.D.
STREET ADORESS STREETADDRESS | 550 B ay Point Road
CITY-ST-21P cIry-S1-21P Miami. FL 33137
TLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE O Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O petete, TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemgi¥al report is true and accurale gjyd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ade empowered 1o executentifis repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
'i i

changed, or on an attachment witlh an 4 R all other jike firpowered.
JipakilA11en Malek, M.D. L{lw\S 954-985-5921

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CRZ2ED34 (10/02)



