2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000001237

MALEK! PROFESSIONAL ASSOCIATION /

Principal Place of Business

KHOSROW MALEK M.D. PA
220 SW. 84TH AVE. STE. 102
PLANTATION FL 33324

us

Malling Address

KHOSROW MALEK M.D. PA
220 S.W. 84TH AVE. STE. 102
PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90018 001 ****50.00
08-17-2001 90018 002 ***500.00

- [ R VIRV

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0374230 Not Applicable
Zi Count Zi Count iti
° 2 P i 5. Cenificaie of Status Desiea [ D8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
-—KM;—SQB'—"!EFF.EE_Y.,P _— - T —-|_ Street Address (P.Q..Box Number is Not Acceptable) _
Sy OTTEE ACOTeSs (L Acce 3 . .
9825 W SAMPLE RD e s
SUITE 201
CORAL SPRINGS FL 33065 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.\‘
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N ‘ .
" . 10. Electiocn Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrusilFund Ccl)antlfi]bulilon 9 fg;%?oh;g:e
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ change [ Addition
NAME MALEK], KHOSROW NAME
STREET ADCRESS | 12168 N.W. 9TH DR STREET ADDRESS
crv-s122 | CORAL SPRINGS FL 33074 oiv-5t-2p
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
JTITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE / O Delete TITLE o - T T T T [ Cheange~  (J-Addition-
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Dalete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ign 119.07(3)(i), Florida Statutes. 1 further certify that the information
gal effect as if made under cath; that ! am an officer or director
Statutes:; and that my name appears in Block 11 or Block 12 it

34 ]

Date -

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: lLHé*s'@@MTTUW\@UVéZED b - 67200

?-'IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/01)



