FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT y: 1“ . FLORIDA DEPARTMENT OF STATE J an 29 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000001237 (6)

1. Corporation Name

MALEKI PROFESSIONAL ASSOCIATION

AR A

Principal Place of Businass & z Mailing Addrass

100§ Mo o reemm IPITAL, MEDICAL I BLDG.
SUE-66- Malek M.D. PA o
PLMIADO 220 S.W. 84th Ave. Sulte #102 | spr DO NOT WRITE 1N THIS SPACE
. ‘“g I | Westside Medical Park 3. Date Incorporated or Qualified
< Plantation, FL 33324 11/02/1992
2. Principal e «£8, Maing Address 4. FEI Number Applied Far
'FI 26 65'03?4280 Not Applicable
i Sulte, Apt. #, elc Sufte, Apl. #, elc.
P P 5. Certiticate of Status Desired (] $8'75 Additional
;] ;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_2;] 28} Trust Fund Contribution [:| Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’ZI ?s] -EI 30 Personal Property Tax due June 30.  [JYes [INo
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Raglsterod Agent
KAISER, JEFFREY P 81 Name
9325 w SAMPLE RD 82| Stueet Address (P.0O. Box Number is Not Acceplable)
SUITE 201
CORAL SPRINGS FL 33085 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both. in the Slale of Florida. Sush chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/37)

SIGNATURE I
Signatore. typed o printad nana ol registered agant and tile | applicable (NOITE: Ragistared Agant signature raquited whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T oeLeTE LATINE [l Change ] Addition
s |00 HOSPRAL DR V6B AW Ot Y| e
onv-st-ze  —PLANTATRONEL Cetal S m&s-g;fj l, N acny-srze
e [ oeere ™ " fz21mme [ Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$T-21P 2 4LMTY-5T- 7P
TILE ] DELETE A1TIME [ Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIY-ST-2IF
THLE [T oeene 41TILE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2iP f dacmy-st-zp
e T orcete 5.1TIMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T- 2P 5.4 CiTY-51- 21
TITLE o [T DeLETE 6ATITLE [Tchange T Addition
NAME F 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ' 64 CITY-$1-2P

14. | hereby cerlify tha! the information suppliod with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on thls annual report or supplemenlal annual report is truc and accurate and (hat my signature shall have the same lega’ effect as if made under oalh; that | am an
officer or director of the corporation or the raceiver or lrustee empowerad to execule Lhidreport as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 ar Block 13 if changed. or on an altac/tzmz:iiwgss.
CIAM AT IDE. : / P/ /—— 2L ~CY




