FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A ¥
Tt

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MALEK) PROFESSIONAL ASSOCIATION

P92000001237 (6)

Principal Place of Business

4100 $ HOSPITAL. MEDICAL Il BLDG.

Mailing Address

#4100 5 HOSPITAL. MEDICAL Il BLDG.

FILED
Jan 17 1997 8:00am
Secretary of State

|IIIIIIIIIIIIIIII!IIIIIIIIIIIHIII}IIIIHIIIIIII!I!IIIIIIIIIIIIIIIIIII

SUITE 300 SUITE 300
PLANTATION F1. 33317 FLANTATION FL 33317 : ]
3. D?[t)e2 Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Nur;'\bér Applied For
T_] R ZEI — 65'0374280 Not Applicable
Suite, Apt. #. elc, Suite, Apl. #, elc. i
7 - K- AP §. Certificate of Status Desirad W] $B.75 Additional
E?l ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added to Fees
Zip | Country — Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29 30] Flarida Statutes Yes [ No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
KNSER. JEFFREY P 81| Name
8825 W SAMPLE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL SPRINGS FL 33085 83
84| City FL 85 ( Zip Code

11, Pursuant to the pravisions of Sectons 607 0602 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registared
office or reg-stered agent, or bolh, i the State of Flonida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appoiniment as registerad
agen! [ am farnar with, and accepl the obl:galions of, Section 607 0505, Horida Statules.

CR2E034 (9/96)

SIGNATURE _ e e
Slgneature, bypaed ar punited name of registored ager and tihe f apjaatn (NCTE Repisterad Agent s.grature requred when reinstating) DATE
12 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J prcerE 11 TILE [Tonange T[] Addition
NAME MALEKI, KHOSROW 1.2 NAME
stReeT appeiss | 4100 S HOSPITAL DR 1.3 STREET ADDRESS
crvsiqe | PLANTATION FL 14 CITY-51-2P
TILE CJoreere 21TITLE [Tchange [ Addition
NAME 22 NAME
STAELT ADDRESS 23 STREET ADDRESS
CItY-§1-2IP 2 4CITY-S1-2IP
s [T oeLeTe 1T [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5{-2IF 34.CITY-ST-2IP
T [T beceTe 41 TILE [T change L] Addtion
NAME 4.2 NAME
STHEET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-217 44 CITY-ST- 2P
TIILE [ oeeere 51 TNLE 1 Change L] Addition
NAME 5.2 NAME
SIAELT ADDAESS 5.3 STREET ADDRESS
CilY-E81-2P 5.4 CITY - 5T-ZIP
e C] DECETE 61TIILE [JCharge [ Addition
NAME b2 NAME
STHEET ADDRESS b 3 STREET ADGRESS
CiTY-57- 1P 6.4 CITY-S1-2IP
14, | do hereby cortify 1hat the information c,upplmd with this filing doos not gualify for the exemption slated in Section 119,07(3)}), Florida Statutes. | further certify that the

information ind.caled on this annual report o supplernental annual report is true and accurate and that my signafure shall have the same egal effect as if made under oath; that
I am an afheer or director of the corporation or thé receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

|—€-%)

appears in Block 12 or Block 13 if changed whmen with an adgjess.
[ N Y - o Iy
SIGNATURE: - Z ’ Sty -

'SIANATUAE ANC TYPED OF PAINLED NAME OF SIGHING OF FIGER OR (NRECTOR

Dary Daylrng: Fho w #

0821122




